DOCUMENT  RESUME 


ED  217  618 

AUTHOR 
TITLE 

INSTITUTION 


SPONS  AGENCY 
REPORT  NO 
PUB  DATE 
CONTRACT 
NOTE 

AVAILABLE  FROM 


EDRS  PRICE 
DESCRIPTORS 


EC  142  702 

Heller,  Kirby  A.  Ed.;  And  Others 

Placing  Children  in  Special  Education:  Equity  Through 
Valid  Educational  Practices.  Final  Report. 
Institute  of  Medicine  (NAS),  Washington,  D.C.; 
National  Acadefty  of  Engineering,  Washington,  D.C.;  % 
National  Academy  of  Sciences  -  National  Research 
Council,  Washington,  D.C.  Assembly  of  Behavioral  and 
Social  Sciences.  \ 
Office  for  Civil  Rights  (ED),  Washington,  DC. 
ISBN-0-309-03247-4 
82 

300-81-0069 
652p. 

National  Academy  Press,  2101  Constitution  Ave.,  NW, 
Washington,  DC  20418  ($18.95). 

MF03/PC27  Plus  Postage. 

♦Cultural  Differences;  Educational  Methods;  * 
Elementary  Secondary  Education;  ^Evaluation  Methods; 
Financial  Support;  *Mild  Mental  Retardation;  > 
♦Minority  Groups;  Resource  Room  Programs;  Special 
Classes;  ^Student  Evaluation;  *Student  Placement; 
Testing 


ABSTRACT 


The  document  contains  the  final  report  of  a  project 
to  determine  the  factors  that  account  for  disproportionate 
representation  of  minority  students  in  special  education  programs, 
especially  programs  for  mentally  retarded  students;  and  to  identify 
placement  criteria  for  practices  that  do  not  affect  minority  students 
disproportionately.  Chapter  1  looks  at  £ix  potential  causes  of 
disproportionate  placement  of  minorities  in  educable  mentally 
retarded  (EMR)  program*:  legal  and  administrative  requirements, 
characteristics  of  students,  quality  !of  the  instruction  received, 
possible  biases  in  the  assessment  process,  characteristics  of  the 
home  and  family  environment,  and  broader  historical  and4  cultural 
contexts.  Chapter  2  describes  characteristics  of  EMR  students,  then 
reviews  the  historical  origins  of  special  education  in  America  with 
attention  to  the  role  of  the  standardized  intelligence  test  for 
identification  and  placement  of  mentally  retarded  students.  A  third 
chapter  is  split  into  two  sections — one  on  the  issues  surrounding  the 
instruments  that  comprise  a  comprehensive  battery  for  assessing  a 
child  who  is  unable  to  learp  normally  in  the  classroom,  and  the  other 
on  an  ideal  assessment  process  in  which  the  comprehensive  assessment 
would  be  embedded.  Chapter  4  considers  the  components  of  effective 
education -programs  for  EMR  students  and  reviews  three  approaches  to 
instruction  (the  separate  class  strpctu^e,  the  resource  room,  and  the 
teacher  consultant  model).  A  fina\  chapter  lists  recommendations  for 
improvements  in  special  education  referral,  assessment,  and  placement 
procedures  and  instructional  practices.  More  than  half  the  document 
is  comprised  of  six  background  papers  with  the  following  titles  and 
authors:  "Biological  and  Social  Factors  Contributing  to  Mild  Mental 
Retardation"  (J.  Shonkoff);  "Classifying  Mentally  Retarded 
Students — A  Review  of  Placement  Practices  in  Special  Education"  (W. 
Bickel) ;  "Testing  in  Educational  Placement — Issues  and  Evidence"  (J. 
Travers)  ;  '/Effects  of  Special  Education  Placement  on' Educable 
Mentally  Retarded  Children"   (K.  Heller);   "Some  Potential  Incentives 
Q    f  Special  Education  Funding  Practices"   (S.  Magnetti) ;  and  "Patterns 

ERICn  Special  Education  Placement  as  Revealed  by  the  OCR  Survey11  (J. 
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\  CHAPTER  1 

IJJTRODCCTION:  ^DISPROPORTION  in  special  education 


The  ovfr representation  of  minorities  in  special  education  classes  is  a 
pressing  and  volatile  issue—not  only  because  of  society  fs  continuing 
concern  with  equality  of  opportunity  aud  equity  of  treatment,  but  also 
because  of  an  increasing  number  of « legal  statutes  and  judicial  precedents 
that  have  broadened  entitlement  to  needed  educational  services*  Unequal 
representation  in  special  education  is  not  a  new  phenomenon*    What  is  at_ 
-issue  is  whethefcit  constitutes  an.  inequity, ^either  new  or^ 
long-standing •    The  controversies  that  surrounded  the  earliest  programs 
for  children  who  were  considered  unable  to  profit  from  regular 

6" 

instruction  stJLll  dominate  the  field  of  special  education  today:  Is 
there  a  harmful  and  enduring  stigma  associated  with  placement  ty^special 
education  clasAU?    Is  the  quality  "of  education  in  special  classes  o~  % 
adequate?    Can  special  education  students  ever  return  to  the  regular 

classroom?    Are  the  methbds  of  "assessment  and*  assignment  'fair  and 

\  o 

unbiased? 

Recent  legislation  attempts  to  ensure  that  the  benefits  ctf  special 
education  programs  are  .available  to  all  who  need  then.    Both  Section  504 
of  the  Rehabilitation  Act  of  1973  and  the  Education  for  All  -Handicapped 
Children  Act  of  1975*^P.L.  94^142)  require  the  formal  identification  of 
children  with  handicapping  conditions  and  the  provision  of  appropriate 


-  2  - 


educational  service?.    At  the  sane  .tine,  the  eqial  protection  clause  or 
the  Fourteenth  Amendment  and  Title  VI  of  the  Civil  Rights-  Act  or  1964 
prohibit  the  classification  of  persons  in  such  a  way  that 
disproportionate  harm—including  the  harm  of  separateness— accrues  to 
member^  of  a  group"  identified  by  race,  color,  or  national  origin.  The 
Office  for  Civil  Rights  (OCR) , ^having  enforcement  responsibilities  under--  / 
"  Title  Vl.and  Section  504,  routinely  examines  disproportion  in  special 
education  and  other  programs  by  mejjns  of  a  biannual  survey  of  the 
nation's  "school  and- school' district  enrollments.    An  immediate  and 
$r£aar/concern  of  .OCR,  revealed  by  the  survey  data,  is  a  persistent 

disproportion  of  minority  children  and  males  in  classes  for  educable  .  . 

•  i . 

mentally  retarded  (EMR)  students.    The  Panel  on  Selection  and  Placement 
of  Students  in  Programs  for. the  Mentally  Retarded  was  established  to  aid  - 
OCR  both  in  identifying  factors  that  account  for  this  disproportion  and 
in  developing  procedures  for  remedying  the  imbalance. 

The  panel  analyzed  the  data  fathered  by  OCR  through  its  Elementary 
and  Secondary  School  Survey  to  document  the  nature  and,  extent  of 
disproportion  in  special  education  classes.    The  analysis  accomplished 
three  purposes:    (1)  it  verified 'that  the  relative  disproportions  cited  t 
-V  OCR  do  indeed  %a&stt,  documenting  in  the  process  the  magnitude  and 
distribution  of  minority-white  and  sex  differences,  in  EMR  rates;  (2)  it 
identified  geographic  trends  in  racial  and  sex  imbalances  in  EMR 
programs;  and  (3)  it  provided  an  examination  of  possible  correlates  of 
disproportion  (e.g.,  the  size  and  racial  composition  of  a  school 
district, -the  overall  prevalance  of  EMR  classifications  in  a  district, 
and  the  desegregation  status  of  a  district)  as  well  as  an  appra.-sal  of 
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*minority~whita  and  sex  differences  for  special  education  programs  othef 
than  EMR,  and  for  individual  racial  or  ethnic  categories*  By 

^disaggregating  the  survey  data  to  the  district  ISvel,  this*  analyses  * 
provided  a  detailed  picture  of  the  disproportion  by  race  or  ethnicity,  by 
sex,  and  by  special  education  classification.    The  next  section  of  this 
chapter  provides  a  summary  of  the  results  of  the  panel's,  statistical 
investigation;  a  detailed  examination  of  these  analyses  is  presented  in 
the  paper  by  Finn  in  this  volume. 

Having  confirmed  that  EfMR  disproportion  is  a  nationwide  phenomenon,  . 
and  that  there  are  clear  geographic  2nd  demographic  conditions  under 
whiuh  it  occurs  to  a  greater  extent,,  the  5^el  considered  a  long  list  of 
possible  "causes.**    These  include  characteristics  of  the  legal  and 
administrative  systems  within  which  special  education  programs  operate, 
characteristics  of  the  instruction  and  of  the  instructional  setting , 
characteristics  of  the  students  themselves  as  well  as  possible  biases  in 
their  assessment,  characteristics  of  the  students'  homes  and  family 
environments,  and  the 'broader  historical  and  cultural  contexts  in  which 

•        .-■    •  i 

they  are  embedded. 


\  It  seemed  likely,  that  if  we  could  identify  the  probable  causes  of 


disproportion,  we  could  then  determine  effective  solutions.    However,  the 

*  f 

panel  recognized  that  disproportion  .is  very  probably  determined  by 
multiple  interacting  factors  that  are  inextricably  confounded  in  any 
concrete  instance.    To  focus  on  identifying  causes,  especially  with  the 
hopes  of  correcting  or  eliminating  them  to  directly  reduce  disproportion, 
was- deemed  insufficient  and  unfruitful.    Furthermore,  to  continue  to 
focus  on  factors  associated  with  disproportionate  placement  rates  unduly 


enphasites- statistical  differences  that  are  3imply  symptomatic  of  other, 
"more  significant  issues.    Altering  placement  rates  and  reducing 

disproportion  <Ln  EMR  prograas'-may  remedy  one  set  of  .problems— the 

I 

immediate  problem  of  racial  imbalance,  for  instance—but  it  doeu  not 

attend. to  the  fundamental  educational  problems  .that  underlie  student; 

placement  in  programs  for  mentally  retarded  students.    Rather  than  .  , 

continuing  to  explore  plausible,  explanations  or  underlying  causes,  the 

panel  focused  on  recurring  dimensions  of 'the  problem,  common  to  a  variety 

of  causes',  that  cut  through  the  issues  in  potentially  powerful  ways.  t 

, '  Accordingly,  we  recast  the  issue  of  existing  disproportionaiity  by 

asking  why  the  overrepresentation  «of  minorities  in  EMR  programs  is  9 

percejlved  as  a  problem.    THe ' controversy  has 'typically  centered  oh  two 

assumptions.    First,  it  is  claimed  that  assessment  proceduresynay  lead 

inappropriate  placement  and  services  for  certain  children,  especially 

blacks,  who  are  not  really  "mentally  "retarded."  'This  debate 

i  '  •  . 

traditionally  has  focused  on  the  use.  of  IQ  scores  to  place  children  in 

EMR  programs.    The  second  assumption,  directly  related  to  the  first, 

concerns  perceptions "of  the  EMR  programs  themselves.    EMR  classes  are 

often  perceived  as  programs  offering  few  valid  educational  services, 

■v}  *  -    •  " 

channeling  students  into  tracks  that  impede  their  return- to  regular 

programs  while  isolating  them  from  their  regular  classroom -peers.  These 

negative  views'  of  the  services  offered  in  EMR.  classes  are  in  marked 

'contrast  to- the  more,  positive  perceptions  of  other  programs  designed, to 

provide  special  services.    For  example,  the  significant  . 

/ 

overrepresentation  of  ^minorities  in  Title  Xerograms  has  not  oeen 
contested  in  major  court  cases,  presumably  because  children  are  perceived 


as  obtaining  effective  remedial  services  designed  to 'help  them  achieve 

i 

the  levels -attained  by  their  jwgular  classroom  peers •  " 

From  this  perspective,  the  key  issue  is  not  disproportionality  per  se 

•  «•  *  *** 

but  ,'rather  the  validity  of  referral  and  assessment  procedures  and  the" 
quality  of  instruction  received,  whether *lrtv the  regular  classroom  or  in  . 
special  education  ^eftings*  "If  needed  and  effective  educational  services 
are  provided  in  the  least  restrictive  environment  to  students "validly 


targeted,  then  any  resulting  inequality  in  minority  representation  in** 
those  programs  would  not  constitute  an  inequity*    Emphasizing  the  ^ 
validity  of  referral  and  assessment  procedures  and  the* quality *#b£-.speciai 
education  programs  and  outcomes  is  qifite  consistent  with  *Iegal  tenets/, 
siofee  all  four  major  l*ws  stipulating  entitlements  to*  special  education' 

services  focus  on  consequences,  either  in  tertes  of  harm  to  be  avoided  or 

•%  ■  * 

the  types*  and  quaHty  of  ^services  to  prbyided* 

f    '  %  .  * 

t 

THE  EXTENT  OF  EMR  DISPROPORTION  IN  AMERICAN  PUBLIC  SCHOOLS  % 
.  r  >  •  # 

The'  panel'  sought  to  describe*  the  magnitude  of  disproportion  in  EMR 

programs -by  fkce  or  ethnicity^and  by  sex*    The  .survey,  <iata  collected 

« •      *  -  *  i  * 

■       //        '  * 

biannually  by  OCR  were  used  for  this  purpose*  .Although  inferences 
concerning  the  processes  that  lead  to  disproportion  and  the 

appropriateness  or  validity  of  special  'education  placements  cannot  be 

'  *     *  '*    '  '   '  "  •*   t      *  \ 

drawn  from  these  data,  they  do  illuminate  important  differences  in  \ 

placement  rates  and  the  context  in  which  these  'differences  arise*  Most 

striking  in  the  .description  is  the  extreme  variability  in  the  Magnitude 

of  dispropoprtion;  these  differences  are  attributable  to  ethnic  group 

membership,  to  geographic  region,  to  specific  demographic  characteristics 

i 

of *  districts, .and  to  handicapping  condition* 
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The  1978  OCR  survey  sampled  6,040  school  districts'  including  5.4.y082 
schools,  about  one-third  of  the  districts  in  the  nation. 
Questionnaires  were  sent  to  all  district  offices  and  to  each  school, 

\ 

requesting  counts  of  the  total  number  of  students  enrolled,,  the  number 
enrolled  in  special  education  programs,  and  additional  global 
characteristics  of  the  student  population.    All  student  counts  were 
classified  by  racial  or  ethnic  identity-  and  some  were  also  classified 
by  sex.    Both  sex  and  race  classifications  were  required  (but  not 
sex-by-race  cross-classifications)  for  students  in  special  education 
progra'as  for  educable  mentally  retarded,  trainable  mentally  retarded, 
seriously  emotionally  disturbed,  specific  learning-disabled,  and 

speech-impaired  children,  as  defined  by  the  Office  of  Special  Education 

3  ■  > 

(OSE)  and  adapted  by  OCR. 

>v_    For  purposes  of  correlating*  the"  degree  of  disproportion  with  other 
school-related  characteristics,  a  sensitive1" log-odds  index"  of: 
disproportion  was  calculated  for  each  special  education  category.  The 

"  index  is  positive  whenever  the  odds  of  minorities  being  assigned  to  a 
special  program  is 'higher  than  the  odds  for  whites;  it  is  zero  if  the 

'odds  for!  minorities  and  whites  is  equal;  and, it  is  negative  if  the  odds 
of  minorities  being  assigned  to -special  education  classes  is  lower  than 
the  odds  for  whites.  -The  log-odds  index  is  a  linear  contrast  of  the 

.logarithms  of  ,the  two  odds  -and"  has  a  distribution  in  the  population  of  -  . 
school  districts  that, closely  approximates  the  normal;  thus  it  is 

^particularly  appropriate  for  analysis  by  normal-theory  methods,  e.g., 
Pearson  correlations'  or  analysis  of  variance.    Unfortunately,  the  index 
'is  not  simple  to  interpret  since  it  is  unbounded,  i.e.,  it  can  vary  from 
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-  co- to  +     »  depending  on  the  magnitude  ox  the  disproportion.  For 
interpretive  purposes,  however,  the  log-odds  index  can  be  transformed  to 


a  measure  of  association,  Yule's  Q-statistic,  which,  likeyj^cajrelation, 
is  limitedrto  values  between  -1  and  +1.     For  EMR  programs, 


association  of  race  or  ethnicity  (minority  versus*  nonminority)  with 
placement  (EMR  versus  none)  is  approximately  +.42 • 

\     Although  of  'some  general  interest,  national  aggregate  indexes  do  not 
provide  adequate  means  to  describe  the  pattern  of  disproportional 
enrollment  in  special  education  classes.    Disaggregation  is  particularly 
important  since  students,  are.  placed  in  special  education  program^  on  a 
district-by-district  basis;  hence  a  wide  range  of  placement  rates  and 


racial  disproportions  may  be  found  among  districts  operating  within  the 

same  sdUe  guidelines. s  The  OCR  survey  provides *data  from  which  placement 

rates  and  the  disproportion  index  may  be  calculated  for  ^&  school 

district*    State  Summary  statistics  can  then.be  qotalnejjyjb^;  averaging  the 

log-odds  measure  across  districts  .of  similar  size,  with  dispersion 

measures v( e.g. ,  the  range  or  standard  deviation)  providing  an  indicator 

*  *  < 

of  variability. within  the  larger  unit.    Such  disaggregation  prevents 

reat£lt£  for  large  districts  from  obscuring  those  for  smaller  districts • 

Moreover,  districts  with  no  students  in  a  particular  special  education 

program  are  eliminated  from  the  respective  analyses  and  thus  do  not 

distort  summary  statistics.    The  1973  OCR  sample,  included  4,917  districts 

it  * 
with  both  minority  and  white  students  enrolled  in  EMR  programs  and  these 

districts  prdvide  the  data  base  for  the  statistical  analyses  of  EMR 

disproportion. 

9*  *  ' 


Nationwide  percentages  of  students  i.n  each  of  the  five  special 
education  program  areas,  as  estimated-  from  the  survey  data,  are  given  in 
Table  l6;  more  refined  breakdowns  are  presented  in  Tables  2-5. 

Despite  the  fact  that  a  race  or  ethnicity  EMR  disproportion  appeals 
from  Table  1  to  be  a  national  phenomenon— the  average  percentage  or  j 
minority  students  in  EMR  classes  exceeds- the  average  percentage  of  whites 

-  \ 

"in  every  state  except  four7 —massive  regional  variation  in  minority 
representation  is  evident  in  the  survey  data  (see  the  paper  by  Finn  in 
this  volume  for  a  breakdown  by  state) .    The  average  disproportion  in 
southern  states  (Table  2)  is  consistently  and  notably  high.  Among 
districts  in  thi  South,  the  median  disproportion  index  is  1.50,  which 
corresponds  to  an  association  (Q)  of  .63. .  Although  substantially  lower 
than  in  the  south,  relatively  high  minority  disproportion  also  pervades 
.the  data  for  the  states  bordering 'the  South;  the  median  log-odds 
disproportion  value  is  .66,  corresponding  to  a  Q  value  of  .32.  Minority 
disproportion  does  not  appear  as  a  general  problem  in  the  Northeast  or 
the  Midwest,  where  the  corresponding  measure  of  association  in  each 
"region  is  .03.    Minority  disproportion  in  the  West  is  also  relatively 
"low;  the  association  (Q)  of  race  or  ethnicity  with  EMR  placement  is  .17-.  - 
'     Dramatic  differences  in  minimum  and  maximum  percentages  of  minorities 
assigned  to  EMR  classes  are  also  evident  in  summary  regional  data  (Table 
3).    Again,  the  South  exhibits  the  highest  minimum  and  maximum  average 
EMR  placement  rates  for  minority  students  of  any  geographic  region— up  to 
an  average  of  9.09  percent  of  minorities  enrolled  in  EMR  .classes  in 
Alabama..    The  northeastern  and  midwestern  states  show  a  lower  range  for  - 
minority  placement  than  does  the  South,    At  the  low  extreme,  the  range  of 
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placements  for  minorities  in  the  Vest  is  similar.  :o  the  relatively 
homogeneous  range  for  whites  throughout  the  country.    In  -edition,  chere 
is. a  regional  tendency  for  larger  .disproportions  to  occur  in  areas  in 
which  the  total  proportion  of  children  in  EJ1R  classes  is  high.  This 
effect  also  operates  at  both  the  state  and  district  levels.    The  data 
indicate  that,  in  general;  smaller  degrees  of  disprpportion  occur  in 
districts,  states,  and  regions  that  have  smaller  proportions  of  students 

a 

in  EMR  programs*  / 

The  average  level  of  racial  disproportion  in  ZMR  programs  is  smallest 
for  districts  with  1,000-3,000  students.    It  is  somewhat  higher  for 
districts  with,  fewer  than  1,000  students,  higher  for  districts  in  the 
3,000-10,000  student  range,  and  highest  for  districts  with  more  than 
30,000  students.  •  The  felation^f  disproportion  to  the  percentage  of 
minority  students  in  a  district*^  not  the  same  for  smaller  and  larger 


districts.^  In  districts  of  all  sizes,  there  is  an  increase  from  small  or 
nonexistent  average  disproportion  to  moderate  disproportion  as  minority 
enrollment  increases  from  0  to  50  percent/  In  medium  and  large 
districts,  as  the  minority  enrollment  increases  from  50  to  90  percent  or 

~  more,  racial  disproportion  in  EMR  programs-decreases-to~^close__to_zero.  — 

Aaong  small  districts,  by  contrast,  those, with  50  percent  minority 
enrollment  or  greater  have  still  larger  disproportions  (see  the  paper  by 
Finn  in  this  volume:    Figure  1).    These  may  involve  a  significant  number 
of  children  at  a  statewide  or  regional  level. 

Nationwide  placement  percentages  are  presented-in- Jabie-4-far— five 
specific  raciar  or  ethnic  groups  in  each  of  the  f ive*  types  of  special 

education  programs.    As  is  to  be  expected,  since  blacks  represent 

~  -  -- '--      f  r-  "• 

-c  O 

id  ...  " 
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approximately  two  thirds  of  the. minority  enrollment 'in  the  country's 
public  schools,  the  pattern  of  bl&ck  enrollment  in  each  of  the  special 
program  areas  closely  parallels  that  for  the  total',  minority  population, 

as  shown  in  Table  1.  «• 

Each  of  the  other  minority  groups  identified  in  the  survey  is      •  ) 
characterized  by  some  idiosyncratic  discrepancies  from  the  total  minority 
group  results.    For  example,  students  of  Asian  or  Padific  Island  origins 
are-  typically  assigned  to  special  education  programs  at  rates  that  are 
considerably  below  those  for  whites.    In  small^istricts  in  several 
western  states,  however,  positive  disproportions  are  found  that  might 
reflect  relatively  high  incidence  of  recent  immigrations.  Verification 
of  this  hypothesis  was  not  possible  from  \the  survey  data.    Although  there 


is  a  tendency  for  American  Indian  or  Alaskan  native  students  to  be 
assigned  more  frequently  than  white  students  to  EMR  programs,  the  OCR 
survey  may  not  provide  an  adequate  data  base  for  evaluating  the  extent  of 
disproportion,  since  relatively  large  numbers  of  American  Indians  are 
enrolled  in  schools  or  programs  outside  those  sampled  by  OCR. 

Despite  the  fact  that  the  nationwide  summary  statistics  indicate  that 
the  proportion  of  Hispanic  pupils8  enrolled  in  EMR  classes  is  slightly 
below  that  for  whites  (Table  4),  the  reverse  situation  is  true  in  26  of 
31  states  reporting  10  percent  or  more  total  minority  enrollment.  To 
explore  this  apparent  inconsistency,  a  subsample  of  school  districts  was 
selected  in  which  Hispanic  students  comprise  at  least -5  percent  of  total 
euiullment  ^th^^least-5Q-Hi-3pani-c-scudents-^nr0l-led-(-sea-T-abla-5-) 
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the  4,917  districts  in  the  survey  data,  765  met  these  criteria.  For  this 
subsample,  the  aye^age^ga  disproportion  is  positive  for  each  of  the 

18 


school  district  size  intervals  presented  in  Table  5*    The  striking  aspect 
of  the  data  in  Table  5,  however,  is  the  broad  range  of  log-odds  indexes 
within  each  category  of  district  size — from  large  negative  disproportions 
(many  fewer  Hispanics  than  whites)  to  large  positive  disproportions  (many 
more  Hispanics  than  whites) ♦  .Unlike  disproportion  for  all  minorities  9 
combined,  -or  for  blacks  in  particular,  the  small  Hispanic-white 
difference  for  the  nation  as  a  whole  is  an  average  of  many  sizable  * 
positive  and -negative  disproportions ♦    Correlates  of  this  phenomenon, 
including  the  districts9  racial  composition  and  the  availability  of 
bilingual  education,  are* discussed  by  Finx^  (in  this  volume)* 

Unlike  disproportion  by  race  or  ethnicity,  the  overrepresentation  of 
males  in  EMR  programs  is  relatively  uniform  across  geographic  regions 
(Table  2)#.  As  a  .consequence  of  this  relative  uniformity  in  the  sex 
disproportion,  this  summary  has  little  distinctive  information  to  impart 
about  the  demography  of  jnale-f emale  placement  in  special' education 
classes.    Nonetheless,  it  must  be  kept  in  mind  that  the  problems  we 
address  concerning  minorities  apply  to  males  as  well* 

POTENTIAL  CAUSES  *0F  DISPROPORTION  IN  EMRTROGRAMS  " 
Although  the  magnitude  of  the  minority-white  and  male-female 
disproportion  in. EMR  placements  rates  and  the  systematic  variation  in  EMR 
disproportionality  as. a  function  of  geographic  region  and  demographic 
characteristics  can  be  clearly  documented,  the  factors  that  account  for 
f  M  n  <\A  * pir^p*^4^*--»^^  analyzed^ The  multiplicity  of 

potential  causes  of  disproportionate  placement  rates  may  be  categorized 
for  purposes  of  a  brief  overview  under  six  main  rubrics: 


■1.  Legal  and  Administrative  Requirements  ^ 

2.  Characteristics  of  Students 

3.  Quality  of  the  Instruction  Received 

4.  Possible  Biases  in  the  Assessment  Process 

5.  Characteristics  of  the  Home  and  Family  Environment 

6.  Broader  Historical"  and  Cultural  Contexts 

Each  of  these  potential  causes  is  described  briefly  below. 

a  • 

Legal  and  Administrative  Requirements  , 

Federal,  state,  and  local  legal  'and  administrative  requirements  establish 
a  network  of  incentives  and*  "constraints  within  which  special  education 
program^  operate.    Definitions  of  particular  diagnostic  categories,  ' 
policies  adopted  that  establish  a  particular  referral  and  evaluation 
system,  £nd  policies  concerning  the  funding  of  special  education  programs 
affect  which  children  are  referred'  for  special  education,  how  they  are 
evaluated' and  placed,  and  the  types  of  services  that  are  available  in 
special  "education  programs.    Some  of  these  factors  may  contribute  to 
disproportionate  placement  of  minorities  in  EMR  programs.    For  example, 
tunding  schemes  that  directly  tie  the  number  of  dollars  made  available  to 
a  special  education  program  to  the  number  of  children  in  that  program  may 
encourage  overcounting,  and  minority  children  may  be  more  likely  to  be 

eligible  and  therefore  placeTTn  expandeT^pe-m^e-durainLpn-programs,  

The  legal  and  regulatory  structure  for  the  identification,  assessment, 
and  placement  of^students  in  special  education  programs  and  the  fiscal  : 
-factors  that  may  influence  these  programs  are  discussed  in  more  detail  in 
Chapter  2  and  in  the  paper  by  Magnetti  in  this  volume  on  potential  fiscal 
incentives. 


Characteristics  of  Students  \  & 

A  variety  or  causes  for  disproportionate  placement  have  been  proposed 
that  focus  directly  on  the  tharact eristics oi  students.    Students  may 

♦    experience  difficulty  in  school  because  of  undiagnosed  or  untreated 

medical  and  physical  problems  (see  the  paper  by  Shonkoff  in  this  volume); 
because  of  difficulties  in  information  processing,  comprehension, 

\  reasoning,  or  judgment;  because  of  emotional  or  motivational 

disturbances, .such  as  hyperactivity  or  anxiety,  that  disrupt  or  block 
effective  learning;  because  of  the  absence  of  adaptive  skills  and 

* 

behaviors  that  are  needed  in  school,  etc  Learning  deficiencies  in  che 
r      early  grades  may  persist  in  later  years  and  become  barriers  to  future 
achievement*. 


Quality  of  the  Instruction  Received  m  \ 
An  almost  uniform  feature  of  the  selection  process  for  EMR  placement  is 
that  it  begins  with  an  observation  of  weak  academic  performance*  Poor 
performance  may 'be  accompanied  by  other  behaviors,  such  as  disruptive 
classroom  behavior,  but  referral  for  EMR  placement  seldom  occurs  in  the 
absence  of -weak  academic  performance  '(see  the  paper  by  Bickel  in  this 
volume) •    To  the  extent  that  a  greater  proportion  of  minority  children 
score  below  accepted  norms  on  achievement  measures  used  in  particular 
schools,  they  will  be  overrepresented  in  the  pool  of  -potential-  special 
education  children* 

While  academic  failure  is  often  attributed  to  characteristics  of  the 
learners,  current  achievement  also  reflects  the  opportunities  available 
to  learn* in  school*    If  such  opportunities  have  been  lacking  or  if  the 

13 
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quality  of  instruction  offered  varies  across  subgroups  of  the  school-age 
.population,  then  school  failure  and  subsequent  "EMR  referral  and  placement 
may.  represent  a  lack  of  exposure  to  quality  instruction  for  disadvantaged 
or  minority  children. 

Possible  Biases  in  the  Assessment  Process 
"     The  measures  employed  in  classification  procedures  for  EMR  placement  aay . 
not  yield  valid  assessments  of  " the  cognitive  skills  .of  particular 
minority  or .disadvantaged  groups.    Much  of" the  controversy  regarding 
assessment  has  centered  on  mental  ability  tests  from  which  IQ  scores  are 
derived.    Frequently  referred  to  as.  "IQ  tests,"  these  instruments  play  a 
primary  role  in  the  determination  of  eligibility  for  placement  in  EMR 
programs  (ss«  the  paper  by  Bickel  in  this  volume).    Critics  charge  that 

~.  such  tsstsnMfltrTsTiTO  £he  iteas- 

do  not  tap  the  same  underlying  cons  tlHic*~f priority  groups  as  for  white 
middle-class  children,  that  particular  items  are  insensitive  to  minority 
cultures,  that  differences  exist  in  the  predictive  validity  of  the  test" 
f,or  different  groups.    Furthermore,  the' tesfr-taking  situation  may  \ 
artificially  depress  the  scores  of  minority  children  compared  with  those- 
of  whites.  •  This  position  argues  that  there  is  a  fundamental  mismatch 
between- the  language,  and  culture  reflected  in  IQ  tests  and  those  of 
various  minority  groups.    Any  such  mismatch  could  cause  inferior 
performance  on  IQ  tests  by  minorities,  which  in  turn  has  profound     *  , 
implications  for  later  educational  experiences,  including  an  increased 
'     likelihood  of  EMR  placement.    These  issues  are  discussed  in  detail  in 
,  Chapter  3  and  in  the  paper  by  Travers  in  this  volume. 


\ 
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In  addition,  it  is  possible  that  features  of  the  placement  process 

aay  contribute  to  overrepresentation  of  minorities  in  EMR  programs*  For 

^example,  minority  students  with  academic  problems  may  be  referred  for 

evaluation  more  often  than  other  children  experiencing  similar  academic 

"difficulties/ ~Aa  analysis- of  the  placement  process  and  its  contribution 

to  minority  overrepresentation  in  EMR  programs  is  presented  in  the  paper 

* 

by  Bickel  in  this  volume*  0 

Characteristics,  of  the  Home  and  Family  Environment 
Well-established  relationships  between  parents1  socioeconomic  status  and 
*   children's  school  performance  have  led  to  the  investigation  of  variations 

in  home  environments  and  child-rearing  styles  as  possible  causes  of  low 

*  * 

achievement  among  minority  and  disadvantaged  children*  Proposed 

v  x  ♦  -  *  ' 

differences inThqme  environments  include  %he  extent  to  which  motivational 

\  *   .  - 

support  is  provided  for  cognitive  achievement  and  the  extent  to  which 
parents  and  others  encourage  verbal  development  and  provide  appropriate 
verbal  models*    Families  may  also  differ  dramatically  in  the  degree  to 
which  children  are  encouraged  or  required  to  practice  the  use  of  complex 
.systems  of  verbal  symbols;  the  lade  of  such  practice  may  be  related  both 


to  the. underdevelopment  of  cognitive  skills  and  to  an  increased 
likelihood  of  EMR  placement. 

Broader  Historical  and  Cultural  Contexts 
As  noted  above,  many  of  the  proposed  causes  of  disproportionate  EMR 
placement\^e  attributed  to  the  student  directly;,  so  it  is  not  surprising 
that  to  date,  studies  of  mental  retardation  have  generally  emphasized 
characteristics  of  the  individual*    The  problem  of  disproportion  can  also 


be  viewed  ia  a  broader  socio, ultural  context— not  just  the  sociocultural 
influences  on  individual- stents  of  their  familial  and  street  cultures 
but  a  pervasive  college  influence  of  minority  status  within  a  dominant 
majority  culture,    DiscoaUnuisies  arise  from  the  c^ld^s  experiences  as 
mediated Iby  the  family  and  boaa*environment,  .especially  whea  childrea 
_*r_oa  various  subgroups  are  coafroated  with  the  curriculum  aad  value 
"structures  of  the  public  schools.    Discoatiauities  also  may  arise  from 
the  collective  historical  confrontation  and  conflict  between  minority 
cultures  and  the  dominant  culture.   This  perspective  emphasizes  the* 
importance  of  coping  mechanists  and  survival  strategies  that  have 
developed  in  response  to  the  long-term  denial  of  equal  opportunity, 
status,  and  rewards  for'  minorities.    From*  this  analysis,  possible 
societal  causes  of  problems  involving  the  educability  of  minority 
children  may  be  identified  that  in  turn  contribute  to  disproportionate, 

EMR  placement  rates.  .  -a  \ 

V:     \  , 

'  DISPROPORTION :    PRQBLEMAT/ICj.  OR  SYMPTOMATIC?  , 
The  panel  agreed  that  disproportion  undoubtedly ■  reflects  all  of  these 
causes— singly  and'  in  combination— in  some  school  districts  some  of  the 
time.    It  became  apparent,  howeverrthat  ev-en  if  the  multiplex  causes  of 
EMR  disproportion  could  be  identified  and  disentangled,  it  is  unlikely 
that  remedies  could  be  easily "or  effectively  implemented.  Furthermore, 
an  analysis  that  relies  on  eliminating  the  causes  of  disproportion 
presupposes' that  effective  solutions  will  result .in  a  lack  of 
disproportion  in  EMR  programs.    The  assumption  that  effective  practices 
are  necessarily  ones  that  reduce  disproportion  has  led  individual  school 


districts,  and  in  some  case3  entire  states,  to.  attempt  simplistic 

« 

solutions  to  the  problem  of  disproportion;  for  example,  by  eliminating 

# 

part  or  all  of  the  EMR  program,  by  combining  EMR  classes  with  a  program  * 
that  has  fewer  nonminorities  enrolled  so  that  the  overall  racial 
enrollments  arg  more  balanced  (see  Table  4),  or  by  prohibiting  the  use  of 

.  .  .  '  i  r 

IQ  tests  for  EMR  placement*         ,  < 

\  I 

Approaches  such  as  these  may  be  misdirected.    Each  is  likely* to 

\ 

result  in  increased  disproportion  elsewhere  in  the  educational  system— in 
placement  in  other  special  education- programs,  in  over-age  grade 
placements,  in  disciplinary  actions  and  dropout  rates,  or  perhaps  in  the 
number  of  students  in  high  school  who  cannot  read  or  perform  simple 
numerical  tasks  proficiently  or  teach  minimum  competency  standards  at 
graduation    More  significantly,  such  simplistic  solutions  fail  to  focus 
onjche  needs  of  the  children  or  on  the  services  that  should  be  provided. 

Rather  than  inquiring  about"  the  causes  of  disproportion^and_Jiow_to_^ 
remedy  the , problem  of  disproportion  in  special  education  and  in  EMR 
classes  in  particular,  a  different  and  more  constructive  perspective  is 
to  ask,  "Under  what  circumstances  does  disproportion  constitute  a 
problem?"   While  remedies  to  disproportion  per  se  are  based  on  an- 
assumption  that  the  disproportions  in  themselves  constitute  an  inequity, 
the  educational  and  social  conditions  under  which  that  assumption  is  true 
should  be  examined  explicitly.    Three  aspect*  of  the  regular  and  special 
education  programs  and  placement  procedures  are  most  salient  in  this 
regard: o  Disproportion  is  a  problem  (1)  if*  children  are  invalidly  placed 
in  programs  for  mentally  retarded  students;  (2)  if  they  are  unduly 
erpoted  to  the  likelihood  of  such  placement  by  virtue  of  having  received 
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poor  quality  regular  instruction;  or  (3)  if  the  quality  and  academic 
relevance  of  the  special  instruction  programs  block  students'  educational 

*  *  ~  + 

progress,  including  decreasing  the  likelihood  of  their  return  to  the 

regular  clas'sroom.  "... 

1.      Disproportion  is  a  problem  if  children  are  invalidly  placed  in 
programs  for  mentally  retarded  students."  If  children  are  systematically 
assigned  to  EMR  classes  when  other  settings  or  programs  would  be  more 
beneficial,  then  the  assessment  system  for  special  education  is  of 
questionable  validity,"  either  for  students  in  general  or  for  particular 
subgroups  that  are  overidentified.    On  the  other  hand,- if  the  assessment 
system  results  in  disproportion  for  particular  subgroups,  the , assessments 
may  still,  be  successfully  defended  if  their  educational  utility  and 
'  relevance  can  be  demonstrated.    If  not,  the  procedures  should  be  changed 
to  improve *their  validity  and  to  lead  more  directly  to  appropriate  and 
demonstrably  effective  educational  practices.    From  this  perspective,  the 
panel's  primary  concern  is  with  the  validity  of  the  assessment  system  and 
its  implications  for  educational  practice  ra.ther  than  with  the  resulting  - 
adverse  disproportion  as  such.  \ 

The  validity  of  assess?*"!  practices  for  placement  in  EMR  programs  is 

r^^c^blT^ 

retardation  is  at  least  in  part  a  function  of  the  social  and  educational;- 
demands  on  an  individual.    The  category  resists  precise  definition, 
allowing  a  wide  variety  of  measurement  practices  to  be  employed  in  the  . 

» 

schools.    While  federal  regulations  implementing  P.L.  94-142  define 
mental  retardation  as  "significantly  subaverage  general  intellectual 
'  functioning  existing  concurrently  with -deficits  in  adaptive  behavior  and 

t«  '  -  . 
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manifested  during  the  developmental  period  which  adversely  affects  a 
child1 1  educational  performance,  **  the  translation  of  these  guidelines 
>    'inter  assessment  practices  is  neither  direct  nor  uniform*    Thus  the 

category  EMR  is  operationalized  in ^different  ways  at ? different  tines  in 
different  areas?*    For  example,  adaptive  behavior  ratings— sometimes 
focusing  on  achievement-related  behaviors  and  other  times  not—play  a 
v  variety  of  different  roles  in  special  education  assesspent.    In  addition, 
IQ  cutoff  scores  vary  from  district  to  district,  and  different  cutoff  . 

\ 

scores  may  result  in  different  proportions  'of  stude: "s  being  classified 
f     as  EMR;  a  regular  student  in  one  district  may  be  classified  as  mentally 
retarded  in  another*    At  the  same  time,  the  resulting  category  of  EMR 
children  is  far  from  homogeneous*    To  the  extent  that  the  use  of  the  , 

label  initiates  a  process,  of  Individual  diagnosis^  planning,  and 

*  *  -  y"*  *  x* 

treatment,  the  lack  of  homogeneity  of  the  category  is  not I  troublesome* 

The  use  of  the  EMR  label  becomes  very  problematic,  however,  when  it  is- 

*  » 
, presumed  toT  imply  common  instructional  interventions  for  children  with  a 

**  ■ 

vide  variety  of  educational  needs,  or  when  it  leads  to  inappropriate 

*  • 

expectations ~ for  the  performance  of  certain  childen  within  this 
diagnostic  category* 

Moreover,  the  measures  used  to  classify  students  as  mentally  retarded 


*    may  not  discriminate  among  groups  of  children  who  require  6r  ftan  ^prof  it 
from  different  educational  settings  or  programs,  and  hence  may  not  be 

*  0  * 

valid  measures  for  the  placements  that  result*    -Individually  administered 
IQ  tests  are  a  major  instrument-  used  'in  the  ultimate  classification  of 
referred  students.    The  fact  that  IQ  scores  predict  a  variety  of  school 
achievements  makes  such  tests  appealing,  and  their  high  .reliability  gives 

ERIC  ,  .  2o 
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the  user  confidence  in -the  results.,  Rcwever-^  the  predictive  power  of  che 
IQ  does  not  necessarily  sake  it  a* good  measure  of  mental  processes; 
different  processes  may  underlie  the  same  IQ  scores  for  different  groups 
of  Jhild^en,  and  different  types  of  remediation  may  be  necessary  in  cases 
of  poor  performance.  '  ?or  example,  it  has  frequently  been  argued  that  -. 
levels  of  motivation* and, effort  of  minority  students  are  systematically 
different  from  those  of  white  students.    Similarly,  language  factors 
undoubtedly  affect  performance  more  for  some  groups  than .others.  IQ 
tests" administered  entirely  in  English  to  students  for  whom  English  is  a 
second  language  are  an  extreme  case  in  point.    Because  of  these  and  a 
host  of  "other  factors,'  there  is  no  direct  way^  to  infer  the  source  o'f  a 
child's  difficulty  from  incorrectly  answered- test  items,  nor  does  a  test 
score  or  a  profile  of  subscores  provide  the  kinds  of  information  needed 
to  design  an  individualized  curriculum  for  a  child  in  academic  difficulty 

Furthermore,  despite  the  mandates "of  federal  law  and  regulations, 
imprecision  and  looseness  in  the  referral,  assessment",-  and  placement 
systems  cannot  prevent  discretion  and  personal  bias  from  affecting 
placement  decisions.    After  all,  referral  rests  largely  in "the  hands  of 
the  classroom  teacher.    If  the  teacher  is  distracted  by  the  higher 
activity  level  of  'boys  or  feels  uncomfortable  in  the  presence  of  minority 
students,  then  those  groups  may  be  more  likely. to  be  referred,  for  * 
possible  special  placement.    Similarly,  the  choice  of  assessment.  , 
instruments  and  their  interpretation  remain  largely  in  the  domain  of  the. 
school  psychologist.    Local  discretion- at  many  points  in  the  placement 
process  thus  allows  a  wide  range  of  factors,  some  "of  which  may  be  . 
extraneous,  to  affect  placemeht'decisions.        ♦  o 
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°  2*  "    Disproportion  Is a a  problem  If  children  are  unduly  exposed  to  the 

j?*  *  "  *     *  *  -» 

~li*aiihood?of  £MR  placement  by  being  la  schools  or  classes  with 

poor-quality  regular "Ins tru#ti on *    Students  are  referred  for  special 

education  assessment  primarily  after  they  "have  experienced  academic 

failure*    However*  children  whose  regular  classroom  instruction  is  poor 

Iflfc^  experience  failure  at  a  higher  rale  than  they  would  if  the  quality  of 

v 

.    .  \      instruction  were  better*    Since  assessment  instruments  typically  measure 
/         the  outcomes  of  learning  rather  than  learning  processes ,  there  is  a 

danger  that  the  child  who  has  not  learned  from  poor  instruction  will  be 

Judged  unable, to  learn  from  apy  instruction*  t  > 

'     "  .  „  *  *    ■  .      ^.       ?  , 

.  The  unequal  distribution  of  quality  instruction  in  large  urban 
centers  with  high  minority  enrollments*  compared  with  that  in 
higher-income  suburban  areas ,  hits  long  been  a  point  of  contention  and 
debate*    The  Veil-established  differences  in  the  outcomes  of  schooling  as 

-  a  function  of  socioeconomic  and  racial  or,  ethnic  variation  (see*  for 
example,  Coleman  et  al. ,  1966;  Education  Commission  of  the  States,  1974) 
raise  significant  questions  about  the  quality  of  instruction  received  in 

.  schools  serving  children  from  low-income  areas*  This  issue,  in  turn,  has 
.  significant  implications  for  the  numbers  of  children  who  require  special 

education  services*    Would  fever  minority  students  be  classified  as 

K'^t  ■  ,  * 

-  mentally  retarded  if  they  were* exposed  to  the  highest  quality 

* instructional  practices?  >   .  , 

* '  «  •    ,  *  * 

3*       Disproportion  is  a  problem  if  the  quality  and  academic  relevance 
•    1  of  instruction  in  special  classes  block  students1  educational  progress, 

1    U  ^     ■    !■■     i  i>  ;  -      /  % 

& y:  I        including  decreasing  the  likelihood  of  their  return  to  the  regular     .  % 
classroom*    There,  has  been  ,long-standing  debate  ovfer  the  advantages  and 
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disadvantages  of  separate  classes  for.  children  diagnosed  as  EMR. 

Proponents  point  to  the. advantages  of  smaller  passes  and  ~orz  _  

individualized  instruction  for  EMR  students.    Critics  argue  that 
"expectations  for  children  classified  as  EMR  are  low  and  that  behaviors  in 
'the  classroom  are  adversely  affected  by  these,  expectations.    In  addition,  , 
they  charge  that  the  EUR  curriculum— based  on  an  assumption  that  educable 
mental  retardation  is  a-  permanent  and  unremediable  disability— is  not 
designed  to  help  students  learn  the  skills  necessary  to  return  to  the 
regular  instructional  setting.    Indeed,  early  concepts  of  mental 
retardation  were  explicit  oh  this  issue;  Doll  (19.41)  included  both 
"constitutional  origin"  and  ^essentially  incurable*  among  the1 necessary 
components  of  the  definition  of  mental  deficiency.    However,  early 
beliefs  that  intelligence  is  predetermined  and  fixed  by  genetic  endowment 
have  .been  replaced  by  the  understanding  that  intelligence  is  not  fixed  at  _ 

« 

birth,  that  it"" can  be  modified  through  environmental  manipulation,  and 
•that' it  partially  reflects^  learned  skills  and  behaviors  (Hunt,  1961; 
Kirk,  1958).    Similarly,  current  professional  definitions  and  view-  of 
mental  retardation  emphasize  observed  levels  of  functioning  and  behaviors 
rather  than  permanent  and  unalterable  biological  conditions  inherent  in 
•  'the  individual.    Thus,  a  reasonable  goal  for  many  EMR  students,  children 
who  are  considered  only  mildly  mentally  retarded,  and  especially  those  in 
the  elementary  school  grades,  may  be  to  reenter  the  regular  instructional 
program,  following  the  provision  of  effective  remedial .services. 
"  *    The  question  as  Co  what  constitutes  quality  instruction  for  students 
ia  special  programs  is  complex,  both.because  there  is  a  variety  of 
outcomes  to  consider  (including  the  positive  and  negative  effects  on  the 
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special  groups  the  positive  and  negative  effects  on  the  regular  students, 
and~the~consequences-f  or~the  regular- c-lassroom-xeachery-and  because-  EMEt  - 
programs  frequently  serve  children  with  a  vide  mix  of  functional  needs 
(including  diverse  combinations  of  cognitive  disabilities  and  adaptive 
behavior ^problejas)*    Research  on  the  efficacy  of  EMR  classes  has 
generally  focused  on  the  effects  of  particular  settings—regular  classes 
versus  separate  special  education  classes—rather  than  on  the 
characteristics  of  effective  instruction*    Given  chat  children  in  EMR 

o 

programs  have  functional  educational  needs  that  are  pressing  and  real, 
improved  educational  practices  depend  on  the  appropriate  match  between 
instruction  and  each  childfs  individual  needs*  s 

A  significant  question  also  arises  as  to  the  mechanism  by  which 
special -instruction  may  best  be  provided*    in  .particular,  to  what  extent- 
must  children  be  classified  and  labeled  according  to  a  generic  class  of 
deficiencies  in  order  to  receive  special  education  services?  Diagnostic 
categories  such  as  educable  mentally  retarded  may  be  more  an 
administrative  convenience  than  an  educational  necessity ,  allowing 
schools* to  count  the  number  of  children  in  -this  and  other  special 
programs  in  accord  with  federal  agency  requirements*    If  categorical 
labels  are  required  for  administrative  purposes,  they  could  be  chosen  to 
reflect  the  educational  services  provided,  thereby  emphasizing  the 
responsibilities  of  school  systems  father  than  the  failings  of  the  child 

A  LOOK  AHEAP 

The  statistical  phenomenon  of  different  percentages  ol  minority  and  whit 
students  in  programs  for  mentally  retarded  students  has  a  number  of 


political,  scientific,  and  philosophical  dimensions.    While  the  sources 
of~disptopor.tion„areJlegipn,,,^^^  «l_edu.ca^i£nf1,  „_ ... 

Disproportion  in  SMR  classes  may  be  indicative  of  a  significant  inequity 
. if . children  are  invalidly  placed  in  such  programs,  if  poor  instruction  in 
the  regular  classroom  increases  the  likelihood  that.  Certain  children  more 
than  .others  will  be  referred  or  placed  in  EMR  classes,  or  ix  EHR  classes 
do. not  provide  instruction  commensurate  with  the  functional  needs  of  the 
individual.    Thus,  by  focusing  "on  the  conditions  under  which  the 
inequality  of' placement  proportions  signals  inequity  of  treatment.,  two 
ma  jo/  educational  issues  are  highlighted:    the  validity  of  referral,  . 
assessment,  and  placement  procedures  and  the  quality  of  instruction 
received,  whether,  in  the  regular  classroom  or  in  special  education 
settings.    These  two  critical  issues  are  explored  in  detail  in  this 

report.  ^ 
\       Ref ocusing  attention  on  the  questions  of  validity  and  quality— that 
Vs    the  valid  assessment  of  students'  functional  needs  and  the  provision 
of  high-quality  and  effective  instruction— has  consequences  affecting 
research  and  practice  for  students  In  special  education  and  regular 
programs  alike.    If  this  new  focus  leads  to  the  formulation  of  effective 
instructional  programs  for-  individuals  in  the  least  restrictive . 
environment,  then  the  statistical  issue  of  disproportion-^  race, or 

1    *  -     »  * 

ethnicity  or  by  sex—ceases  to  be  a  problem. 
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Footnotes, 

~  ^1-  ^TJetani^^the^SMpring"  designator  1978-areTgiven  in  U.S.  Department - 
of  Health,  Education,  and.  Welfare  (1978a,  1978b)*    The  survey  depends 

*  for  its  accuracy  on  an  adequate  count  and  report  from  numerous  school 
districts,  and  thus  may  be  subject  to  some  unknown  degree  of  error . 
This  issue  is  discussed  further  in  the  paper  by  Finn  in 'this  volume* 

2  According  to. the  general  instructions  to  the  fall  1978  school  survey 
(Form  OS/CR  102),  the  following  racial  or  ethnic  categories  are 
identified: 

» 

American  Indian  or  Alaskan  native:    A  person  having  origins  in  any  of 
the  original  peoples  of  North  America  and 'who  maintains  cultural 
identification  through  tribal  affiliation  or  community  recognition. 

Asian  or  Pacific  Islander:    A  person  having  origins  in  any  of  the  ^ 
original  peoples  of* the  Far  East,  Southeast  Asia,  the  Pacific  Islands 
or  the  Indian  'subcontinent.    This  area  includes,  for  example,  China, 
India,  Japan,  Korea,  the  Philippine  Islands,  and  Samoa. 

Hispanic:  A  person  of  Mexican,  Puerto  .Rican,  Cuban,  Central  or  South 
American,  or  other  Spanish  culture  or  origin— regardless  of  race. 

Biack,  not  of  Hispanic  origin:  A  person  having  origins  in  any  of  the 
black  racial  groups  of  Africa. 

'  White,  not  of  Hispanic  origin;    A  person  having  origins  in  any  of  the 
.  original  peoples  of  Europe,  North  Africa,  or  the  Middle  East. 

3  According  to  the  general  instructions  to  the  fall  1978  school  survey, 
the  following  special  programs  are  identified: 

,  Educable  mentally  retarded  (or  handicapped)— a  condition  of  mental 
retardation  which  includes  pupils  who  are  educable  in  the  academic, 
social,  and  occupational  areas  even  though  moderate  supervision  may 
be  necessary. 

Trainable  mentally  retarded  (or  handicapped)— a* condition  of  mental 
•  retar<iation  which  includes  pupils -who-  are  capable  of  only  very 
-limited  meaningful  achievement  in  the  traditional  basic  academic 
*  *     ,  skills  but  who  are  capable  of  pr6f iting  from  programs  of  training  in 
self-care  and  simple  job  or  vocational  skills.  v 

•  Seriously  emotionally  disturbed— a  condition  exhibiting  one  or|more 
of  the  following  characteristics  over  a  long  period  of  time  and  to  a 
marked  degree,  which  adversely  affects  educational  performance:  an 
inability  tp  learn  which  cannot  be  explained  by  intellectual, 
sensoryy  or  health  factors;  an  inability  to  build'or  maintain 
satisfactory  interpersonal  relationships  with  peers  and  teachers; 
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inappropriate  types  of  behavior  or  feelings  under  normal 
circumstances;  a  general  pervasive  mood  of  unhapplness  or  depression; 
-OT-a^endency-to^evelop-physical~sy«p^  — 
personal  or  school  problems.    The  itera  includes  children  who .are 
schizophrenic  or  autistic.    The  term  does  not  include  children  who 
are  socially  maladjusted,  unless  it  is  determined  that  they  are 
seriously  emotionally  disturbed. 

Specific  learning  disability— a  disorder  in  one  or  more  of  the  basic 
psychological  processes  involved  in  understanding  ,or  in  using 
language,  spoken  or  written,  which  may  manifest- itself  in  an 
imperfect  ability  to  listen,  think,  speak,  read,- write,  spell,  or  to 
do  mathematical  calculations.    The  . term  includes  such  conditions  as 
perceptual  handicaps,  brain  injury,  minimal  brain  dysfunction, 
dyslexia,  and  developmental  aphasia.    The -term  does  not  include 
children  who  have  learning  problems  which  are  primarily  the  result  or 
visual,  hearing,  or  motor  handicaps,  of  mental  retardation,  or  or 
environmental,  cultural,  or  economic  disadvantage. 

Speech-impaired— a  communication  disorder,  such  as  stuttering, 
impaired  articulation,  a  language  impairment,  or  a  voice  impairment,  . 
which  adversely  affects  a  child's  educational  performance. 

The  basic  element  in  the  log-odds  index  is  the  "odds"  of  being 
assigned  to  a  particular  special  education  category.    For  example, 
the  odds  of  a  minority  student's  being  ascigned  to  an  SME^ class  is 
the  percentage  of  ainority>stud«nts  classified  as  EMR  divided  by  the 
percentage  of  minorities  who .are  not  in  special  programs.    From  Table 
1,  this  is  2. 54/02. 60,  or  .027.    The  odds  of  a  white  student  s  being 
classified  as  EMR  is  1.06/94.12,  or  .011.  .  The  disproportion  index  is 
the  ratio  of  these  two  odds,  scaled  by  a  natural  logarithm 
transformation;  that  is,  ln(.027/.011)  -  .89.    The  unsealed  off* 
ratio  ranges  from  0  to  infinity;  values  greater  than  unity  indicate 
that  the-  EMR  odds  for  minorities  is  higher  than  those  for  whites, 
while  values  less  than  unity  indicate  that  the  EMR  odds  for 
minorities  is  lower  than  those  for  whites.    The  logarithmic 
transformation  creates  an7  index  that  is  symmetric  around  zero,  ^ 
ranging  from  -»*to  +•*./  Furthermore,  the  log-odds  ratio  is  . 
equivalent  to  the  difference  between  the  logarithms  of  the  two 
odds— i.e.,  ln(.027/ibll)  *  ln(.027)  -  ln(.001)-and  the 
transformation  to  a  logarithmic  scale  produces;  linear  contrasts.  For 
further  information,  see  Bishop  et  .al.,  (1,975).  .  % 

W-  "  .  .  ■  '■  '  ■,  • 

The  relationship  is  given  by  Q  -  (a  -  l)/(a  +  1)  where  a  -  %'e*  and  x 
is  the  log-odds  index. 

The  figures  in  Table  1  are  based  on  projections  to  state  and  national 
totals  obtained  by  weighting  each  district  in  the  sample  by  the 
inverse  of  its  sampling  probability.    Details  of  the  procedure  are  _ 
given  in  the  1976  survey  Final  File  Documentation  (U.S.  Department  or 
Health,  Education,  and  Welfare,  1978a). 
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The  exceptions,  New  Hampshire,  Vermont,  West  Virginia,  and  Iowa,  have 
very  small  percentages  of  minority  students* 

The  March  1980  Current  Population  Survey  published  by  the  U.S.  Census 
Bureau  estimates  that  59.9  percent  of  the  Hispanic  population  is  of 
Mexican  origin,  13.8  percent  Puerto  Rican,  6.3  percent  Cuban,  7.7 
percent  Central  and  South  American,  and  12.3  percent  of  "other 
Spa'nish  origin*"   While  there  may.be  noteworthy  differences  among 
these  groups  in  -school  performance  or  -factors  affecting  performance, 
research  on  educational  programs  frequently  does  not  make-  such 
distinctions,  and  the  OCR  survey  instruments  obtain  only  ^total  , 
Hispanic  counts;    Furthermore,  the. subgroups  are  not  geographically 
distinct;  ;the  census  reveals  that  sizable  Hispanic  populations  in 
most  states  include  two  .or  more  of  these  subgroups.* 


TABLE  1 

*  « 

Nationwide  Special  Education-Placements, _ by  Sex  and  by  Raee%or  Ethnicity 


-RACE,  0R„ET11NICITY.      •   .      SEX 


CLASSIFICATION 

Percentage 

Log-odds 

~  Q 

Percentage 

Log-odds  H 

\ 

Minority 

White 

(M  -  W) 

Male 

Female 

(M  -  F') 

\ 

Educable  Mentally 
Retarded  (EMR) 

2.54 

1.06 

.89 

.42 

1.65 

1.19  • 

.37  .1<J 

Trainable  Mentally 
Retarded  (TMR) 

.33 

.19 

.55 

•  2.1 • 

.25 

.20 

•  y       •Zo       •  aj 

Seriously  Enutionally 
Disturbed  (SED) 

.42 

.29 

•  3/  m 

* 

.16 

J.  •  1**          •  ->Z 

i 

Specific  Learning 
Disabilities  (SLD) 

,  2.29 

-2.30 

.01 

.01 

3.22 

1.33  ' 

*  .92    ■  .43 

Speech- Impaired  (SI) 

1.82 

2.02 

-.09 

-.04 

2.40^ 

1.53 

.48  .24 

None  of  Above 

92.60 

94.12 

92.00 

95.59 

Note:  Weighted  projections  to  national 

totals. 

from  State, 

Regional, 

and  National 

Summaries 

of  Data  Horn  the 

1978  Civil  Rights 

Survey  of  Elementary  and  Secondary  Schools, 

prepared  for  the  Office  for  Civil  Rights 

by  Killajlea  Associates,  Inc.,  April  1980. 


'    TA3LE  2 

Regional  Summary  oi  SMR*  Disproportion 


Race  or  Ethnicity 

Sex 

* 

~  .^Number  _  .        -Median  ~ 

  ^Median— ^-.-..r^ 

Region 

of  States*          Log-Odds  Q 

Log-Odds    -    '  Q 

Northeast 

,9 

.06 

.03'  . 

'  .30 

.15 

Border  i 

* 

6 

-  .66 

.32 

-   '  .50  . 

.24 

South 

11  - 

1.50 

.63  - 

.51 

.25 

Midwest 

11 

.05 

*  .03 

.3*8 

r 

.19 

West" 

-12    .  • 

X 

.34 

.1? 

9 
• 

.35 

.17 

V 

aHawaii  and  the  District  of  Columbia,  each  with  only  one  school 
district 9  are  not  included* 

TABLE'S 

1 

Minimum  and  Maximum  Average  EMR  Percentages,  by  Region 


Number  Minority   -  White 


Region 

of  States* 

Minimum 

Maximum 

Minimum 

Max  ixiuai 

Northeast-'  - 

4  ' 

1.83 

3.35 

.71 

1.60 

Border 

•*  4 

*     ■  2.54 

-  5.20 

.70 

2.41  * 

South 

11 

3.60 

9.09 

.84 

2.23 

Midwest  ' 

5 

1.57  ; 

5.42 

1.07  • 

2.46  . 

West 

7 

.85 

2.51 

-.59 

T.17 

aFor  31  states  with  more  than  10  percent  minority  enrollment*  " 
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TABLE  4 


Nationwide  Special  Education  placements  for  Specific  Racial /Ethnic  Groups 


Aaerlcan  Indian  or        Asian  or 


All 


1 

1 

Mask,  n  Native 

Pacific  Island 

Hispanic 

Black " 

White 

Students 

Percentage  of  Student 
Population 

.79 

1.4? 

6.75 

15.12 

75.32 

i»  • 

100.00 

Percentage  in  Special 
Education  Programs: 

Educabie  Mentally 
Retarded 

1.73 

.37 

.98  / 

3.46 

f 

1.07 

•  i 

1.43  • 

I- 


Trainable  Mentally 
Retarded 

ir 

Seriously  Emotionally 
Disturbed 

Specific  Learning 
.Disabilities^ 

Speech- In pa 1 red 


.23 


.33 


3.49 


1.87 


.15 


.10 


1.27 


1.85 


.24 


.29 


2.58 


1.78 


.23 


.32. 


2.31 


.99 
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TABLE  5 

Distribution . of  EMSt  Disproportion  for  Hispanic  Pupils 


No.  of 


Standard 


Minimum 


Maximum 


£lze*  Category 

Districts 

i 

Mean 

Deviation 

•Log-Odds 

q  ; 

\  Log-0ddb 

Q 

Fewer  than  1,000  pupils 

,124 

\ 

1.08 

a 

1.71 

-4r30 

-.97 

7.41 

.99+ 

1,000-2 ;999  Pupils 

242 

9 

.66 

.99 

-2.13 

-.79 

7.67 

.99+ 

3,000-9,999  Pupils 

*  232 

.47 

'  ;.&5 

-2.11 

-.78 

6.94 

.99+ 

10,000  Pupils  and  More 

t  * 

167 

.35 

V  \63 

-3.35 

-.93 

2,17  ' 

.80 

All  Districts 

765 

.64 

l.rl2  * 

-4.30 

-.97 

» 

7.67 

.99*- 

V; — •>  • 

\ 

<2> 
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CHAPTER  2 
PLACEMENT  IN  SPECIAL  EDUCATION: 
HISTORICAL  DEVELOPMENTS  AND  CURRENT  PROCEDURES 


In  the  United  States,  definitions  of  educable  mental  retardation  and 
,  methods  of  recognizing  its  existence  are  closely  tied  to  social 
expectations  inherent  in  our  educational  system*    In  contrast  to  the 
often  obvious  manifestations  of  severe  mental  deficiency,  educable  mental 
retardation  is  not  as  easily  identified*    In  fact,  the  category  itself 
did  not  exist  until  the  advent  of  compulsory  education  at  the  turn  of  the 
century  and  the  adoption  of  intelligence  tests  as  a  simple  method  of 
tagging  deficient  performance.    Even  today  it  is  not  recognized  by  many 
cultures,  in  less  developed  areas  of  the  world  and  is  identified  at  widely 
varying  rates  across  industrialized  countries.  * 

*  In  order  to  understand  the  concepts  and  issues  concerning  the 
identification  and  education  of  educable  mentally  retarded  children,  we 
first  describe  characteristics  of  children  identified  as  mildly  or 
educably  mentally  retarded.   We  then  review  the  historical  origins  of 
special  education  in  America.   Within  the  historical  context,  the  central 
role. of  the  standardized  intelligence  test  for  identification  and 
placement  of  mentally .retarded  stude&ss  receives  special  note.  The 
development  of  a  nationally  supported  system  of  special  education  set  the 
stage  for  a  rising  debate  over  disproportionate  representation  of  black 
students  and,  to  a  lesser  extent,  Hispanic  students.    This  controversy 

\  * 
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has-  resulted  in  recent  court  decisions  and  federal  and  state  legislation 
dealing  with  placement  procedures  and  the  rights  ox  the  handicapped. 

We  turn  then  to  a  detailed  examination  of  current  procedures  for 
educational  placement.    According  to- the  regulations  of  Section  504  of 
the  Rehabilitation  Act  and  P.L.  94-142,  a  child  can  he  placed  in  an  EMR 
program  only  after  completing  various  stages  in  the  process  of  referral, 
assessment,  and  placement.   The  relation  of  each  step' in  the  process  to 
the  eventual  receipt  of  the  EMR  label  is  discussed,  with  special 
attention  to  those  factors  that  mediate  the  placement  of  minority 
students.  0 

4  \  ,  .  " 

\    WHO  ARE  THE  CHILDREN  CLASSIFIED  AS  EMR? 
Defining  and  describing  the  population  of  educable  mentally  retarded  • 
children  is  fraught  with- difficulties  because  of  the  inherently  social 
nature  of  identification.    A  child"  ^s  considered  to  be  educably  mentally 
retarded  only  after  he  or  she  has  proceeded  through  the  steps  of 
referral,  evaluation,  and  placement  in  die  classificatory  systems  used  by 
the  schools.    He  or  she  may  receive  the  label  not  only  on  the  basis  of 
identified  subnormal  functioning,  but  also  as  a  consequence  of 
administrative  factors  operating  within  the  schools. 

Formal  definitions  of  mental  retardation  reflect  the  changing  social 
perceptions  of  who  are  considered  members  of  this  group.  Although 
several  classification  systems  foromental  retardation  exist  in  this 
country,  the  one  that  is  most  commonly  used,  by  schools— and  adopted,  with 
only  slight  modification  by  P.L.  94-142—is  that  of  the  American 
Association  on  Mental  Deficiency  (AAMD) •    That  organization  defines 


mental  retardation  as  "significantly  subaverag*  general  intellectual 
functioning  existing  concurrently  with  deficits  in  adaptive  behavior  and 
manifested  during  the  developmental  period"  (Grossnan,  1977 tS).1  The 
term  -significantly  subaverage"  refers  to  an  upper  limit  of  two  standard 
deviations  below  the  mean  score  for  measured  intelligence*    The  highest 
category  of  mental  retardation  is  "mild,"  equivalent  t>  the  educational 
gftcegory  EMR,  and  covers  those  whose  IQ  scores  are  between  55  and  70* 
This  definition  differs  from  the  previous  AAMD  definition  of  sental 
retardation  (1959),  which  included  the  category  "border!4ne  retardation," 
which  had  IQ  score  limits  from  one  to  two  standard  deviations  below  the 
mean*.  With  this  change  in  definition,  many  children  previously 
considered  to  be.  mentally  retarded,  although  mildly  so,  were  transferred 
back- to  the  normal  population J 

Not  only  has  the  definition  of  mental  retardation  changed 

historically,  but  the  boundaries  that  define  eligibility  for  placement  in 

•  l 
programs  for  mentally  retarded  students  in  the  public  schools  also  vary 

across  states  and  districts.    Thus,  a  child  with  an  IQ  of  75  in  one  state 

may  be  considered  as  EMR,  while  the  same  child  in  another  state  would  not 

be  eligible  for  such  a  placement. 

Estimates  of  the  prevalence  of  mental  retardation  lack  precision 

because  of  the  absence  of  a  clear  categorical  definition.    For  example, 


1     A  new  edition  of  the  AAMD  Manual  on  Terminology  and  Classification  in 
Mental  Retardation  is  expected  to  be! published  in  1982,  which  will 
incorporate  modest  revisions  to  the  current  AAMD  definition  of  mental 
retardation. 


\  2 
when  IQ^  scores  alone  are  used  as  evidence  of  mental  retardation,  an 

*  * 

arbitrary  cutoff  of  two  standard  deviations  below  the  mean  IQ  of  100 
would  be  an-IQ  of  70,  and  the  prevalence  of  all  degrees"  of  mental 
retardation  would  be  2.28  percent.    Studies  that  examine  intelligence 

alone  derive  figures  ciose  to  this  percentage  (Birch  et  al.,  1970; 

! 

Mercer,  1973;  Rut**r  et  al. ,  1970).    The  introduction  of  additional 

criteria  to  the  definition,  such  as  adaptive  behavior  measures  (Mercer, 

'  I  '  *  .... 

1973;  Tarjan  et'al.,  1973)  or  the  use  of  selective  screening  mechanisms 

such  as  nominations  by  school  staff.  {Birch  et  al.,  1970),  reduce  the 
percentage  .of  children  identified  as  mentally* retarded  to  between  1.0  and 
1.3  percent.    The  total  percentage  of  students  '.n  EMR  classes  in  1978.  is 
«lo»er  to  these  values;3  it  is  estimated  from  the  OCR  school  survey  to 
be  1.4  percent. 

Some  Descriptive  Information  About  the  EMR  Population* 
Different  definitions  of  mental  retardation  yield  discrepant  prevalence 
rates,  and  the  methods  used  in  a  particular  study  to  define  mental 
"retardation  determine  which  children  are  included  in  the  category.  There 
is,  nonetheless,  some  consistency  in  the  characteristics  of  individuals 
currently  classified  as  educable  or  mildly  mentally  retarded  within  our 
school  systems.  », 


2  Theoretically  and  legally,  an  IQ  test  score  alone  does  not  derine 
mental  retardation.    Low  IQ  scores  may  suggest  intellectual 
subnormality,  but  mental  retardation  is  expressed  by  both}  low  IQ  and 
adaptive  behavior  scores.    Much  research,  however,  defines  mentally 
retarded  populations  on  the  basis  of  IQ  scores  alone. 

3  The  vast  majority  of  children  considered  mentally  retarded  fall 
within  the  mild  range  (seel the  paper  by  Shonkoff  in  this  volume). 

4  Much  of  the  information  in  this  section  is  based ^n  the  paper  by 
Shonkoff  in  volume.  I 
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Age 

One  of  the  most  consistent  findings  is  the  marked  drop  in  prevalence 
rates  with  age.    In  a  variety  of  social  contexts  and  regardless  of  the& 
specific  definition  employed,  the  number  of  children  identified  as 
mentally  retarded  reaches  a  maximum. in  the  elementary  and  ^j^p^high 
school  years,  dropping  precipitouslj^thefigK-tet^  (Lapouse  and  Weitzner, 

^^^^^^^ 

1970).  About  two- third*  of  the  individuals  diagnosed  as  mildly  mentally 
retarded  nut?*  disappear  into  the  normal  population  during  late 


adolescence,  losing  the  label  once  they  leave  school  (Tarjan  et  al., 
1973).    Since  the  school  has  always  been  the  principal  identifier  of 
mildly  mentally  retarded  children,  and  their  single  most  salient 
characteristic  is  their  failure  to  meet  the  academic  standards  demanded 

by  the  schools,  these  results  are  not  surprising* 

*  -  * 

Sex  \ 
Boys  outnumber  girls  in  EMR  classes  by  a  ratio  of  7:5*    One  would  expect 
some  sex  diiferences,  since  boys  on  the  average  show  a  greater  degree  of 
biological  vulnerability  (e.g.,  a  hi  aer  rate  of  spontaneous  abortions 
and  neoiiatal  deaths,  a  greater  susceptibility  to  infectious  diseases) 
than  girls.    Yet  the  evidence  from  epidemiological  studies  is 
inconsistent  with  respect  to  sex  differences  in  the  prevalence  of  mile, 
mental  retardation.    Rutter  et  al.  (1970):  reported  in  a  British  study 
that  although  there  is  general  agreement  that  severe  mental  retardation 
is  somewhat  more  common  in  boys  than  in  girls,  the  sex  distribution  for 
mild  iaental  retardation  as  defined  by  ,IQ  scores  is  fairly  equal.  Data 
from  the  Collaborative  Perinatal  Project,  of  the  National  Institute  of 
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Neurological  and  Communicative  Disorders  and  Stroke  (3roman,  unpublished 
■  data,  1981)  ravealed  that  for  whites,  girls  have  a  slightly  higher  rate 

•  of  oild  mental  retardation  (defined  as  a  score  of  50-69  .on  the  WISC-R  at 

•  age  7)  than  boys  01.29, percent  versus  1.03  percent),  and  for  blacks,  boys 
^^^S^ave^fegher  rate  than- girls  (4l99  percmt versus  4.24  percent).  The 

-greater  tendency  of  boys  to  have  reading  problems  and  to  exhibit 
disruptive  behavior  may  account  in  large  part  for  the  greater  proportion 
of  boys  than  girls  in  special  education  classes. 

The  panel  has  been  able  to  gather  only  limited  data  on  EMR  placements 
categorized  by  ~ex  and.  race.    OCR  does  not  collect  sex-by-race 
croaa-tabulations,  and  other  sources  offer  little  information  about 
sex-by-race  placements.    Where  such  d?.ta  are  available,  however,  they 

'  indicate  consistently, that  the  male-female,  ratio  is  larger  among  black 

*         » ' 

children  than  white,  children. 

Socioeconomic  Status,  Ethnicity,  and  Sociocultural  Factors 
'"  *  However  defined,  the  prevalence  of  mild  mental  retardation  is  correlated 
with  the  socioeconomic  status  of  the  family  and  the  neighborhood  within 
which  the  child  lives  (the  lower  the  status,  the  higher  the  rate).    As  we 
have  seen,  mild  mental  retardation  is  also  correlated  with  ethnicity; 

minority  children  have  higher  rates.    The  correlation  of  mild  mental 

A 

I        retardation  with  these  factors  is  especially  pronounced  when  IQ  test 

scores  alone  are  used  as  the  diagnostic* criterion  (Lemkau  et  al.,  1941, 
1942;  Mercer,  1973;  Reschly  and  Jipson^  1976) . 

.A  recent  analysis  of  data  on  more  than  35,000  seven-year-olds  from 
the  Collaborative  Perinatal  Project  (Broman,  et  al.,  1975)  investigated' 


the  relationship  of  race  (black,  white)  and  socioeconomic  status  (bottom 
25  percent,  middle  50  percent,  top" 25  percent)  to  the  prevalence  of  mild 
mental  retardation,  as  .defined  by  IQ  scores.    Among  white  children,  the 
rates  ranged  from  3.3  percent  for  the  bottom  socioeconomic  quartile,  to 
1.3  percent  for  the  middle  group,  to  0.3  percent  for  the  upper  quartile. 
Sates  for  Wack  children  were  7.7  percent  for  the  lower  group,  3.6 
percent  for  the  middle  group,  *nd  1.2  percent  for  \.ie  upper  group*  The 
Collaborative  Perinatal  Project  data  show  also  tftat  sociocultural„  _ 
factors,  such  as  the  amount  of  formal  schooling  of  the  parents  and  family 
structure,  are  related  to  mental  retardation  rates,  even  within 
particular  ethnic  groups  (Bromat;,  et  ale,  1975). 

Bioaocial  Characteristics 

In  contrast  to  most  people  characterized  as  more  seriously  mentally 
retarded,  the  frequency  of  observable  abnormal  medical  conditions  is 
negligible  in  most  mildly  mentally  retarded  .persons.    However,  the  lack, 
of  recognized:  specific  relationships  between  biological  factors  and 
mental  retardation  cannot  be  taken  as  evidence  chat,  biological  elements 
are  not  important*    Biologically  based  insults  to  the  brain  can  affect, a 
child  throughout  the  developmental  period  and  can  result  in  later 
impaired  intellectual  functioning.    Many  of  these  biological  fact or s, 
such  as  intrauterine  virusr  ,  malnutrition,  and  lead  intoxication,  are 
more  frequently  observed  among  poor  and  minority  populations.    (For  a 
more  extensive  treatment  of  biological  factors  affecting  intellectual 
performance,  see  the  paper  by  Shonkoff  in  this  volume.)   -While  no  . 
empirical  evidence  has  yet  been  uncovered  that  causally  links  such  > 
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factors  to  the  disproportions  found  in  EMR  programs,  it  is  conceivable 
that  future  research  might  reveal  such  causative  relationships.3 

<      '  \       ■  : 

\  HISTORICAL  DEVELOPMENTS  IN  SPECIAL  EDUCATION 

f 

Origins  of  Special  Education  % 
The  controversies  that  surround  special  education  classes— concern  over 
the  -stigma  associated  with  placement  in  a  special  class,  questions  about 
the  quality  of  education  in  separate  classes,  and  the  likelihood  of 
returning  from  special' programs  to  a  regular  dass^-have  dominated 
discussions  of  special  education  practices  since  tneir  inception.  Many 
of  these  controversies, are  rooted  in  the  origins  of  special  classes. 
Separate  classes  for  those  who  could  not  function  adequately  in  the 
regular  academic  program  permitted  the  adjustment  of  instruction  to  a 
level  considered  appropriate,  for  these  children.    In  so  doing,  poor, 
immigrent,  and  minority  children  were  often  segregated  from  those  in 
regular  classes.    In  perticular,  labeling  a  student  "mentally  retarded" 
allowed  the  school. system  to  classify  and  separate  children  on  the  basis 
of  their  intellectual  functioning  and  performance.  • 

-  Before  the  introduction  of  special  .programs  in  the  public  schools, 
the  care  and  education  of  mentally  retarded  individuals  were  undertaken 
privately  by  families  or  in  institutions.    During  the  19th  century, 
mental  retardation  was  considered  a  physiological  condition,  caused  by 
the  lack  of  social  order  and  stability  that  were, associated  with 
urbanization  and  industrialization.    Institutions  for  the  feeble-minded 
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5     ?or  cross-cultural  variations  in  the  meaning  of  biological  factors  in 
development f  see  Werner  (1979)  and  Stewart  (1981). 
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helped  the  inmates  acquire  the  necessary  habits  and  values  that  would 
lead  to  eventual  adjustment  to  the  changing  environment  (Lainhardt,  et 
al.,  in  press). 

Although  administrators  of  these  institutions  had  hoped  to  work  with 
those  mentally  retarded  children  who  were  most  likely  to  benefit  from 
training,  large  members  of  more  severe  cases  were' institutionalized  and 
care  became  almost  entirely  custodial  rather  than  therapeutic*    Thus,  by 
the  end  of  the  19th  century,  those  who  did  not.  require  custodial  fare 
•were  not  being  treated  in  institutions  (Lazarson,  1975) .  j 

Excluded  from  residential  institutions,  large  numbers  of  mentally 
retarded  children  fell  under  the  purview  of  another  institution— the 
public  schools.    Two  changes  in  the  nature  of  public  schooling,  firmly 
entrenched  by  the  beginning  of  the  20th  century,  caused  this  shift  of 
responsibility  for  the  care  of  mentally  retarded  individuals:  the 
enforcement  of  compulsory  attendance  laws  and  an  age-graded  system  of 
group  instruction.    Compulsory  attendance  meant  that  children  who 
formerly  would  have  dropped  out  of  school  or  who  had  never  enrolled  were 
/  nowx attending  in  large  numbers*    An  age-graded  .system  altered  views  of 
.individual  differences,  influencing  the  expectations  of /educators 
concerning  children9 s  performance.    Children  who. could  not  meet  these 
standards  were  considered  to  have  some  disability,  which  prevented  them 
from  achieving  the  age-grade  standard , (Levi ne,  1976). 

\  '      '  < 

■  For  *  variety  of  reasons  that  were  typically  not  differentiated  . 

1   \  '         '   '  ' 

(e.g.,  illness,  truancy,  language  problems),  a  large  percentage  of 

children  were  overage  for  their  grade,  perceived  as  unable  to  profit  from 

regular  instruction  and  unlikely  to  move  through  the  normal  grade 
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sequence.   Ia  the  early  20th  century,  it  wis  children  of  various 
immigrant  groups,  notably  southern  Italians,  who  were  failing  in  school, 
scoring  lower  on  IQ  tests,  and  overrepresented  in  special  education  .x 
programs.* 

The  differential  achievement  of  various  groups  was  a  subject  of 
research  and  led  to  general  hypotheses  about  the  causes -of  mental 
retardation.    Two  competing  theories  about  the  causes  of  these  group 
differences  have  remained  at  the  center  of  current  arguments  concerning 
overrepresentation  in  special  classes:    (1)  group  differences  are  innate 
and  are  unlikely  to  change  through  educational  intervention,  and  (2) 
group  differences  are  attributable  to  environmental  factors. 

Justifications  for  special  classes  were  economic,  educational,  and 
societal.   Of  primary  importance  was  the  removal  of  the  mentally 
deficient  child  from  the  ragular  classroom  because  he  or  she  impeded  the 
progresa  of  the  normal  child  and  occupied  an  inordinate  amoun^of  the 
teacher's  time.    However,  the  segregated  child  was  ^chooled  under 
conditions  deemed  beneficial!:    he  or  she  was  'instructed  in  a  smaller 
class,  was  given  more  effective  teaching  geared  to  an  appropriate  level, 
and  waa  freed  from  demoralizing  comparisons  with  more  competent  peers. 
Although  these  smaller  special  classes  increased  costs,  they  saved  the 
schools  the  expenses  associated  with  children's  repeating  the  same 


Because  black  students  were  at  that  time  largely  excluded  from  the • 
schools  operated  for  native  and  foreign  white  students,  their 
overrepresentation  in  special  education  was  not  yet  recognized  as  a 
•significant  issue  (Sarason<and  Doris,  1979). 


grades.    Long-range  savings  also  were  envisioned >  since  aentally  retarded 
children  receiving  vocational  education  in  the  schools  might  obtain 
"self-supporting  jobs  and  not  become,  burdens  on  society  (Sarason  and 
Boris,  1979).  *  *  ... 

Intelligence  Testing  For  Placement  of  Mentally  Retarded  Students 
The  origins  of  the  IQ  test  are  well  known.    At  the  turn  of  the  century 
Alfred  Binet  was  asked  by. the  French  minister  of  education  to  develop  a 
means  of  identifying  those  children  in  the  public  schools  who-  could  not 
meet  the  demands  imposed  by  the  regular  classroom  and  who  needed  special 
programs*    The  purpose  of  Binet 's  test  vas  therefore  to  provide  guidance 

¥ 

for  educational  planning;  it  was  not,  in  Binet's  view,  a  measure  of  r 
innate  potential  or  fixed  capacity. 

The  Binet-Simon  scales  were  quickly  adapted  for.  use  in  Europe' and  the 

United  States.    Although  the  establishaent  of  special  classes  preceded 

} 

the  use  of  IQ  tesns  in  American  public  schools,  the  two  soon  became 
closely  linked.  The  scientific  development  of  intelligence  testing 
provided  a  rationale  for  the  labeling  and  separation  of  mentally  retarded 
children*  * 

National  standardisation  of  the  Stanf ord-Binet  intelligence  test  in 
1916  influenced  conceptions  of  intelligence  for  generations  to  come.  A 
child's  mental  age  was  defined  on  a  normative  basis  using  samples  of 
children  at  selected  ages  for  standardizing  a  large  number  of  short  tests 
or  items  comprising  the  final  version  of  the  instrument.    Dividing  the 
mental  age  by  the  chronological  age  and  multiplying  the  ratio  by  lp0*-"\^ 


yielded  the  intelligence  quotient—  the  IQ.    Subnormality  was  identified 

with  IQs*belov\o,  embracing  Vbout  3  percent  of  the,  total  population.7 

,    Large-scale  10  testing  highlighted  the'  number  of  subnormal  children 

in  the  pubUc  school,  leading  to'public  pressure  for  the  control  and  ■ 

regulation  of  socially  deviant  children.  .Intelligence- testing  was 

quickly  adopted  by  the  education  system  as  an  objective,  expedient",  and 

efficient  method  of  identifying  children  deemed  unsuitable  for  advanced 

academic  studies  as  well  as  those  children  thought  to  have  the  greatest 

-  \  j 

potential  for  rapid  advancement  (Lazarson,  1975).- 


t 


The  increased  use  of  IQ  tests  contributed  to  £he  expansion  of  the 

'  \ 

special  education  system,  especially  in  urban  schools.    In  1914,  10,890 

children  were  counted  as  enrolled  in  special  classes  for  the  mentally 

subnormal;  in  1922,-  this'figure  had  increased  to  23,25.2.    Only  10  years" 

later,  the"  count  was  an  astounding  75,099  (Leinhardt 'et  al.,  in  press;  f 

Sarason'  and  Doris,  1979).'  By  then,  the  AAMD  Had  succeeded  in  rerining 

the  traditional  classification "system  to  includte  a  milder  type  of 

*  \ 
feeble-mind'edness,  the  "moron,"  which'  was  defined^  in  terms  of  mental  4 

age'.   Thousands  of  individuals  previously  unrecognized  were  now 
categorized  and  labeled  as  mentally  retarded  because  their" IQ  scores  fell 
below  70.    While  the  more  severely  retarded— the  ."imbecile"  and  the 
"idiot"—could  be  identified  without  the  assistance  of  an  IQ  score, 
intelligence  testing  led  to  the  definition  and  acceptance  of  a  new 
category.  - 

L       1  i 


7     More  current  scoring -practices  derive  an  IQ  measure  as  a  composite  of 
"multiple  subtests  usually  scaled  to  have  a  mean  of  100  and  a  * ;andard 
deviation  of  15  (or  16)  in  a  large  normative  sample. 
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Intelligence  tests  met  the  needs  ox  an  education  system  that  valued 
efficiency,  categorization,  prediction,  science,  and  the  careful  use  of  ^ 
limited  resources  based  on  scientifically  accepted  procedures.  Empirical 
studies  of /intelligence  provided  scientific  evidence  on  a  number  of 
critical  issues  that  were  the  focus  of  public  attention.    Such  studies 
bolstered  the  belief  that  low  intelligence  was  a  cause  of  social  deviance 
and  legitimized  the  practice  of  differential  treatment  for  different 
groups.    These  early § studies  of  IQ  tests  were, viewed  as  supporting  the 
idea  that  intelligence  was  largely  inherited  and  unmodifiable,  and  that 
it  predicted  (or  even  caused)  later  school  achievement  as  well  as  future  , 
adaptation  to  social  and  occupational  demands  (Lazarson,  1975;  Levine, 
1976;  Sarason  and  Doris,  1979). 

Even  in  their  heyday,  between  the  two  world  wars,  IQ  tests  did  not 
receive  untempered  acclaim.    Many  questioned  the  assumptions  underlying 
the  tests  and  criticized  the  consequence|s  of  large-scale  application  of 
intelligence  testing,  including  placement  in  special  classes.    But  most 
of  the  challenges  raised  by  critics  of  the  tests  were  largely 
overlooked.    Intelligence  tests  were  accepted  by  the  public  schools  as 
efficient  sorters  of  individuals  with-  different Abilities  and  different 
future  roles  in  society. 

n  Developments  In  the  Special  Education  System 

The  emerging  special  education  system  was  influenced  by  otfler  forces  in 
the  later  decades  of  the  20th  century*  The  number  of  children  entering 
special  -  education  program*  rose. dramatically.  States  began  the  process 
of  defining  new  categories  of  and  treatments  for  handicapped  children, 


based  oa  the  model  of  physical  handicaps.  .  The  courts  became  Increasingly 
Involved  In  the  conflicts  surrounding  placement,  treatment,  and  outcome 
In  special  education.    In  response  to  these  forces,  federal  support  for 
special  education  programs  also  grew  rabidly. 

\    After  World  War  II,  the  baby  boom  flooded  the  schools  with  children. 
The  number  of  children  requiring  special  attentxon  grew  even  faster -as 
medical  technology  enabled  more  children  with* debilitating-  health 
problems  to  survive  than  ever  before.    In  addition,  as  a  result  of  school 
desegregation  and  large  migrations  of  Hispanic  populations,  the  schools 
were  faced  with  serving  a  more  diverse  group  of  children.    The  growing 
concern  of  parents  over  the  type  of  education' provided  tox their  children 
by  public  schools  was  a  powerful . force  for  upgrading  and  maintaining  , 
quality  services,  -not  only  in  the  regular  school  program  but  also  in 
special  programs  for  the  handicapped.    Advocacy  groups  assumed  an 
increasingly  important  role"  in  this .period,  although  their  themes 
varied.    Parent  and  advocacy  groups  for  the  handicapped,  dominated 
primarily  by  the  middle-class,  were  demanding  an  expansion  of  the  scope 
of  special  education  and  an  increase  in  .the  quality  of  services  provided 
by  the  public  schools  for  handicapped  children.    Groups  representing 
blacks  and  other  minorities  were  pressing  not  for  separate  special 

education  services  but  for  an  expanded  integration  of  the  public  school 

3 '  i ' 

systems.    1  \  ,  / 
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These  two  themes  persisted  in  later  years.    Middle-  and  upper-income 
white  parents  have  almost  exclusively  dominated  the  appeals  process 
that  is  guaranteed  by  P.L.  94-142,  by  demanding  more  specialized /and 
expensive  treatments  than  are  offered  by  the  schools.  Minority 
groups  have  been  more  concerned  about  the  overrepresentation  oil 
minority  children  in  special  programs  ind  the  segregative  aspects  of 
these  programs.  '     5o  ^ 

/ 


State  after  state  instituted  funding  provisions  to  support  programs 

v 

for  special  students.    State  definitions  of  handicaps  and  methods  of 
| funding  special  .services  were  adjusted  in  recognition  of  the ^increased 
nunber  of  children  needing  these  services  and  the  expanding  variety  of 
settings  in  which  they  could  be  provided.  -At  the  federal  level,  the 
years  1957-1966  saw  the  creation  and  initial  development  of  national 
special  education  programs  for  which  the  political  presence  and  influence 
of  parent  groups  was  at  least  partially  responsible  (Reynolds  and  Birch, 
1977). 

There  was  also  a  growing  recognition  of  a  group  of  children,  distinct 
from  the  mentally  retarded  population,  who  had  specific  learning  and 
perceptual  problems*    Rooted  initially  in  neuropsychological  research  on 
people  who  had  experienced  traumatic  bralin  damage,  the  term  specific 
. learning  disability  gained  widespread  public  recognition  when  promoted  by 
parent  advocacy  organizations.    The  category  of  learning-disabled  (LD) 
was  defined  to  encompass  children  who  exhibited  a  markedly  uneven 
development  of  mental  abilities  compared  with,  mentally  retarded  children, 
who  demonstrated  a  more  general  deficiency.    Typical  would  be  the  LD 
child  who  had  severe  problems  learning^  read  (dyslexia)  or  doing  simple 
arithmetic,  but  who  was  otherwise  normal  ixKmeasured  intelligence. 
Originally,  LD  children  were  considered  to  be  members  of  a  relatively 
small  and  well-defined  population;  however,  as  schools^  began  to  use  the 

term  learning  disabled  to  idehtify  larger  numbers  of  children,  the  lines 

x 

that  separated  EMR  from  LD  groups  were  frequently  difficult  to  discern 
(Grossman,  1977). 


-Parents  and  educational  researchers  alike  began  to  raise  questions 


about  the  quality  of  special  classes  and  even  Che  validity  of  the  special 
education  system  itself.    In  part  a  reflection  of  broader  social  concerns 
such  as  the  civil  rights  movement,  much  of  the  public  debate  centered  on 
the:  appropriateness .of  placing-poor,  minority  children  in  special  classe* 
for  mildly  mentally  retarded  students  (Dunn^  1968).    The  i 
overrepresentation  off  poor,  minority  children  in  special ^education 
classes  was  apparent  as  the  system  grew.    At  the  same  time  there  was 
increasing  concern  about  the  educational  value  of  separate  class 
"placements  for  handicapped  children.    Studies  comparing  the  efficacy  of 
regular  versus  separate  class  placements,  although  of  generally  poor 
quality,  highlighted  the  failure  of  special  classes  to  improve  the 
educational  functioning  of  mildly  mentally  handicapped  children.    In  the 
subsequent  years,  these  two  themes-discrimination  in  placement  and  the 
questionable  quality  of  instruction—dominated  most  discussions  of 
special  education. 

* 

Disproportionate  Placement  of  Minorities  aiid  Court  Decisions 
Most  of  the  arguments- raised  for  or  against  certain  special  education 
practices  were  not  new.    But  with  the  rising -concern  for  civil  rights, 
these  debates  were  increasingly  shifted  to  the  courts. 

The- basis  for  claims  against  the  segregation  of  minority  children  in 
special  classes  lay  in  the  Supreme  Court's  decision  in  -Brown  v.  3oard_of 
Education  (1954)  that  school  segregation  was  a  violation  of 
constitutional  guarantees.    As  a  result  of  that  decision,  public  schools 
were  required*  to  treat  children  equally,  regardless  of  race. 


Previously  segregated  white  school  districts,  faced  with  including 
large  numbers  of  minority  students  in  their  schools,  often  implemented 
practices  designed  to  exclude  blacks  and  other  minorities*    One  device  to 
screen  o^xt^ainority  students,  which, relied  heavily  on  intelligence  tests, 
may  have  been  special  education,  especially  classes  for  mildly  mentally 

retarded  students.    For  example,  the  repeal  of  the  law  in  California 

J 

excluding  Mexican-Americans  from  white  schools  coincided  with  jthe 
legislative  creation  of  programs  for  educable • mentally  retarded  students 
(Mercer  and  Richardson,  1975)*    A  disproportionately  high  enrollment  of 
minority  students  in  the  new  EMR  programs  accompanied  their  increased 
enrollment  in  the  state 9 s  public  schools*  . 

The  debate  ^ver  disproportionate  special  class  placements  first 
questioned  why  those  children  were  considered  to  be  in  need  of  special 
services*    As  the  use  of  standardized  intelligence  tests  became 

•a 

universal,  they  were  increasingly  blamed  as  the  mechanism  of 
identification  and  placement.    Minority  children,  their  advocates  argued, 
were  disproportionately  over represented  in  special  classes,  especially 
"classes  for  educable  mentally  retarded  children,  because  the  tests  used 
to  place  them,  failed  to  measure \properly  their  mental  ability. 

Other  charges  also  were  raised  against  the  use  of  intelligence 

\ 

tests:    that  they  are  biased  against  poor'  minoritv  children  because  of 
differences  in  culture,  language,  values,  experience,  or  method  of 
administration  and  therefore  are  not  appropriate  measures  by  which  to 
evaluate  minority  students.    In  1969  the  Association  of  Black 
Psychologists  called  for  a  moratorium  on  the  use  of  mental  abilit^  tests 
standardized' on  white  populations  to  place  black  children  into  special 


-  '18  - 


! 


education  classes  (Williams,  1972).    In  Diana  v.  State  Board  of  Education 

•  *  « 

(1970),  Mexican-American  children  in  EMS.  classes  challenged  the  use  of 
standardized  intelligence  tests  for  placement  in  EMR  classes  on  th\ 
grounds  that  the  tests  had  been  standardized  only  on  majority  group\ 
children  and  were  culturally  bkased  against  minorities.    As  a  resul^  of 
this  kind  of  litigation,  states  began  to  reevaluate  testing  and  / 
evaluation  procedures.    California,  after  Diana „  suggested  that  districts 
test  children  in  the  language  they  were  most  familiar  with ■ and  employ  ^ 
multiple  measures  for  evaluating  children  suspected  of  being  handicapped 

(Bersoff,  in  press).  / 

In' 1972  a  group  of  black  children  in  EMR  classes  in  the  San  Francisco 
school  system  sued  the  district  and  the.  state,  again  challenging  the  use 
of  standardized  intelligence  tests  as  a  placement  tool  for  minority 
children.    As  in  Diana,  these 'children  claimed  that  their  minority  group, 
blacks,  was  overrepresented  in  EMR  classes.    They  attempte^  to  prove  that 

< 

a  reason' for  that  overrepresentation  was  misclassification.    By  1975,  as 
a  result  of  this  ligitation  (Larry  P.  v.  Riles,  1972,  1974) ,  California 
had  removed  the  controversial  IQ  tests  from  the  list  of  approved 
instruments  for  evaluation  and  .placement  of  children  in  EMR  classes. 

The  Larry  P'.  case  became  the  focus  of  national  attention.  Between 
1972,  when  the  original  complaint  was  filed,  and  1979,  when  the  decision 
was  issued  (Larry  P.  v.  Riles,  1979),  federal 'and  state  law  in  special 
education  had  changed  considerably  and  the  relationship  between  racial1 
and  minority  segregation  and  special  class  placement  had  become  a  subject 
of  increasing  national  debate. 
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The  1979  decision  on  the  merits  in  Larry  ?*  looked  at* the  phenomenon 
of  minority ^  overrepresentation  in  EMR  classes  in  tarns  of  the 
appropriateness  of  the  selection  criteria  and  the  outcome,  of  placement  in 

an  EMR  class*    The  decision  noted  that  black  children  were  substantially 

I 

overrepresented  in  EMR  classes  when  compared  with  the  total  black 
enrollment  in  California  schools*    Even  as  total  enrollment  in  EMR 

I  classes  declined, over  the  years,  the  overrepresentation  of  blacks  in  EMR 
classes  remained  relatively  constant*    The  history  of  EMR  classes  in 
California,  wrote  the  judge,  indicated  that  such  classes  were  not 
primarily  intended  to  help,  slow  learners  acquire  the  skills  necessary  to 
return  to  a  regular  program  of  instruction*    Instead,  EMR  classes 
emphasized  training  to  improve  social  adjustment  and  economic  usefulness, 

t rather  than  acquisition  of  academic  skills  and  proficiencies*    Thus,  the 
judge  decided  that  separate!  classes  for  educable  mentally  retarded 
students  are  99 dead-end s";  the  children  in. these  classes  fall  further  and 
further  behind  children  in  regular  programs  and  generally  remain  in 
separate  classes  until  the  end  of  their  school  career*    As  a  result, 
there  was  £  considerable  disadvantage  to  being  placed  in  the  separate 
classes  of/* an  EMR  program,,  especially  for  those  children  who  might  have 
had  a  better  chance  to  learn  in  other  programs* 

Court  cases  in  other  parts  of  the  country  also  raised  the  problem  of 
minority  overrepresentation  in  special  classes*    In  most  of  these  cases 

the  methods  used  to  evaluate  and  place  children  suspected  of  being* 

'  :      •  '  A  . 

handicapped  were  the  fbcus  of  keen  attention*    Sometimes  the  entire 

-i  '  i 

system  of  identification,  evaluation,  and  placement  was  questioned  as, 
for  example,  in  Mattie  T*  v*  Ho  Hi  day,  in  which  black  children  and 
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advocacy  group,  protested  much  of  Mississippi's  special  education 
system.    In  other. cases  a  particular  ^valuation  method  was  challenged. 
For  example,  in  Chicago,  a  group  of  minority  students  challenged  the  use 
of  standardized  intelligence  tests  to  place  black  children  in  EMS. 
classes,  but  the^ result  of  th*s  litigatWwas  significantly  different 


'      from  the  decision  in  Larry  P.    Like  the  ^plaintiffs  in  Larry  P«*>  the  black 
children? in  Parents  in  Actiotf%r  Special  Education  v.  Hannon  C1980)^lso 
claimed  that  blacks  were  substantially  ovjsrrepresented  in  EMR  classes  as 
a  result  of  the  school  system's  use  of  whit  they  considered:  to  be 

culturally  biased  IQ  tests.    They  demonstrated  that  some/black  children 

\        t'  f  / 

in  those  classes  were  of  normal  intelligence  but^^oiher  learning 

problems  that  resulted  in  school  failure.    The  court  ruled  that  the  tests 

\  . 

were  not  unfair  to  minorities  and  that,  when  used  with  other  assessment 

\      '    .  1 
criteria  as~  statutorily  mandated,  they  did\not  discriminate  against 

,  *  •  , 

9  - 
minority  children..  '  - 

, .  The  outcome  of  this  litigation  has  been  a I  relatively  intense  scrutiny 
of  the  proper  use<of  intelligence  testing  and  ;an  expanding  search  for  new 
methods  of  assessment*  < 

\ 

Mainstreaming  in  Regular  Classes 
^\      While  the  schools  were  confronting  the  relationship  .of  segregation  and 

special  class  placement,  there  was  a  growing  realization  that  many  of  the 
legal  and  constitutional  questions  raised  by  minorities  through  the  civil 


9     Subsequent  voluntary  action  by  the  Chicago  school  board  has  ' 

discontinued  the  use  of  standardized  intelligence  tes.ts  for  special  \ 
education  placements. 
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rights  movement  were  £lso  applicable  to  handicapped  people.  Integration 
of  handicapped  students  into  regular  classes  was  seen  by  some  educators 
as  a  way  to  avoid  some  of  the  purported  ills  of  special 
education~stigmatizing  labels,  dead-end  curricula,  isolation  (Dunn,. 
1968).  * 

In  Pennsylvania  Association  for  Retarded  Citizens  [PARC]  v. 
Pennsylvania  (1971,  1972)  this  "wains treating"  movement  for  handicapped 
children  gained  legal  endorsement.    In  that  case  plaintiffs  argued  that 
mentally  retarded  children  in  state  institutions  were  excluded  from 
public  schools  without  due  process.    The  court  in  PARC  required  that 
educational  placement  decisions  for  these  children  be  made  in  light  of 
the  principle  that  placement  in  regular  public  school  programs  is 
preferable  to  any  other  type  of  placement.    It  was- stated  that  all 
handicapped  children  should  be  moved  into  the  mainstream  of  regular 

classes  to  the  extent  permitted  by  their  handicaps.    In  a  related 

\  \ 

decision,  the  right  of  all  handicapped  children  to  a  free  public 
education,  regardless  of *  handicap  or  financial  resources  of  the  school 
district i  was  supported  by  another  court  (Mills  v.  Board  of  Education, 
1972>. 

Controversy:  over  the  concept  of  mainstreaming  has  continued.  Many 
educators  believe  that  mainstreaming  was  forced  jon  them  by  judicial 
decisions  and  political  pressure,  and  they  doubt  the  wisdom  of  such 
policy  (Sarason  and  Doris,  1979).    Resistance  to  mainstreaming  is  based 
on  several  arguments:    (1). that  the'  training  of  regular -classroom 
teachers  lags  far  behind  the  special  demands  that  handicapped  children 
place  on  them,. to  the  detriment  of  all  students;  (Z)  that  handicapped 


children  at.  still  not  accepted  by  many  of  their  peers;  (3)  that  such  i 
children  aay  receive  less  special  attention  and  service  as  a  result  of 
their  placement  in  regular  classes;  and  (4)  that  their  presence  takes 
needed  teacher  attention  from  noraal  students. 

"*  federal  Legislation  and  the  Sights  of  the  Handicapped 
The  rights  of  all  handicapped"  persons  were  advanced  appreciably  when 
Congress  passed  the  Rehabilitation  Act* of  1973.    Section  504  of  this  act 
generally  prohibits  discrimination  against      s.  .  otherwise  qualified 
handicapped  individuals  .  .  .  under  any  program  or  activity  receiving 
federal  financial  assistance."    The  final  regulations  implementing  this 
legislation  were  published  in  1977,  requiring  that  a  free,  appropriate, 
public  education  must  he  given  to  every  handicapped  child.  Specific 
requirements  are  stated  for  the  evaluation  and  placement  process  to 
prevent  misclassification,  unnecessary  labeling,  and  inappropriate 
placement.    In  addition,  the  regulations  of,  Section  504  require  that 
placement  follow  the  principle  of  education  in  the  least  restrictive 
environment. 

Two  years  later  Congress  passed  the  Education  for  All  Handicapped 
Children  Act  (P.L.  94-142),  which  provides  both  funding  and  detailed 
requirements  for  education  programs  for  handicapped  children.10  The 
purpose  of  the.  law  was  to  ensure  that  handicapped  children  could  receive 
an  education  appropriate  to  their  specific  needs  through  the  public 


10  .   Federal  funding  of  special  education  programs  amounts  to  not  mdre 
than  15  percent  of  the  costs  of  special  education.    The  remainder  i 
provided  by  state  and  local  governments  (Hartman,  laau;. 
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school  system.    The  act  and  its  implementing  regulations  focus  on  six 
aspects  .of  placement  fqr  EHR  children. 

(1)  Mental  retardation  is  defined  in  terms  of  intellectual' 
functioning,  .adapt iv^  behavior,  and, school  performance. 

(2)  >  State  and  local  education  agencies  are  required  to  develqp 

procedures  to  ensure  that  all  children  who  are  handicapped  and  in  n*ed  of 

1  * 

special  education  and  related  services  are  identified,  located,  and 
evaluated.'  .    )  m     •  \  . 

>      -    '         .  \  I 

(3)  The  education  agencies  must  establish  specific  procedural 
safeguards  to  protect  the  .handicapped  child 9  s  right  to  a  free  appropriate 
education.   These  regulations,  guarantee  parents  the  right  io  review 
pertinent  educational  records,  to  obtain  an  independent  evaluation  "of  the 
child,  to  receive  written  notice* before' a  public -agency  initiates  the 

i  -  "  b.      \  m 

placement  process,  including  a  full  explanation  of  procedural  safeguards 

available  to  the  parent,  and  to  demand  a. hearing  before  an  impartial 

■  'I  1 

officer  if  the  placement  is  challenged. 

(4)  The  regulations  require  a  full  evaluation  o'f  the  child9 s 

* 

educational  n«eds  prior  to  any  placement  decision  or  action.    Tests  used 

i  •  •  •  .  .  V 

must  be  validated  f or , their  intended  use,  given  in  the  child 9 s  native, 
language,  and  administered  by  trained  personnel.    Assessments  must  go 
beyond  "single  intelligence  quotients*4  to  include  measures  of  H specific 
areas  of  educational  need,*' and  no  single  procedure  may  he  used  as  the 

ft  -5       '  1 

sole  criterion  for  placing  a  child.    The  assessment  must  be 'made  by  a 
multidisciplinary  team,  and  the  child  must  be  assessed  in  all  areas 
related  to  the  suspected  disability.    The  regulations  further  stipulate 
that^  the  multiple  data  spurces  to  be  used  in  decisionmalcing  include 


aptitude  and  achievement,  tests,  teacher  recommendations ,  physical"  1 
condition,  social. or  cultural  background,  and  adaptive  behavior. 
Reevaluations  must  be  made  at  least  every  three  years. 

* (5)    A  written  individual  education  -plan  (IEP)  must  be  developed 
before  a  chil'd  is  placed  .and  must  be  annually  updated.     The  IEP  must  , 
contain  information  on  the  child's  current  perf ormance.^annual  and  shor^ 
tarn  goals,  specific  services  to  be  provided  and  objective  criteria  to  be.^ 
used  in  evaluating  progress. 

(6)    Children  must  be  placed  in  the;  least  restrictive  environment 
compatible  with  their  handicap.    Education  agencies  are  required  to 
provide  a  continuum  of  alternative  placements  ([e.g.,  regular  classes, 

special  classes  and  schools,  home  instruction,  etc.).    Placements  are  to 

>  *  •  V 

be  close  to  the  child's  home  and,  if  possible,  in  the-  school  the  child 

would  normally  attend.    Placements  must  be  based  on  the  IEP  developed  for 

i  *■ 
'  the  child. 

There  has  been  some  question  recently  whether  the  Education  for  All 
Handicapped  Children  Act^willjaintain  its  current  form.    The  Reagan 
administration's  proposed  Elementary  and  Secondary  Education  i 
Consolidation  Act  of  1981  would  have  replaced  categorical  funding  under 
P.L.  94-142  with  block  grants  that  would  give  broad  discretion  in  the  use 
of  funds  to  local  education  agencies(j*>uld  have  substantially  left 
monitoring  and  enforcement  activities  to  the  states*  and  would  have 
repealed  the  substantive  provisions  of  the  statute.    Despite  the  proposed 
'  legislation,  P.L.  94-142  was  not  folded  into  the  education  block  grants, 
and  it  remains  an  independent,  categorically  funded  program.  The 


.regulations  implementing  this  new  lav,  however,  are,  currently  under 
review,  and  the  future  of  those  provisions  is  uncertain* 

CURREN"  PROCEDURES  IN  EDUCATIONAL  PLAC'eMEJJTH 
A  Description  of  the  Placement  Process 
The  intricate  system  of  checks  and  balances  mandated  by  Section  504  and 

!  .  v 

?«L«  94*142  and  their  implementing  regulations,  the  emphasis  on 
■  decisionmakings  by  multidisciplinary  tefems,  t£e  reguirements  of  multiple 
tests  and  other  assessment  procedures,  and  the  thrust  toward  placement -in' 
the  least  restrictive  environment  appear  quite  compatible  in  spirit  with 

iiodels  of  the  placement  process  proposed  by?variou*> educators  (e«g«, 

*  * 

Jones,  1979;  Oakland,  19"77).    However,  the  degree  of  implementation  of 
the  law  varies  considerably  among  districts*    In  some  cases,  districts 
hive* accommodated  their  special  education  system  to  legal  requirements'; 
in  others,  little  Change  is  apparent.    Although  research  had  assessed  the 

degree  to  which  schools  cpmply  with  the  law,  it  has  yet  to  demonstrate 

f '  »* 

that  adherence  to  required  policies  leads  to  effective  educatipnal 
practices.  '» 

| Children  enter  the  placement  process  in* one  of  two  ways.  Many 

children  are  referred  in  response  to  "child'  find**  campaigns  conducted  by 

o 

states  and  school  districts,  largely  initiated^ under  the  impetus  of  P«L. 
94*142*    Children  may  be  referred  by  parents,  teachers,  doctors,', 
counselors,  social  workers,  or  others •    Most  children  are  referred  by 
their  teachers  because  of  repeatedly  poor  academic  performance  or  poor 


11    -The  information  in  this  section  is  based  on  the  paper  by  Bickpl  in 
this  volume  • 


social  adjustment.    Teachers  have  always  been  the  single  main  source  of 
referrals  (Biraan,  1979;  Blaschke,  1979;  Stearns  et  al.,  19,79;  U.S.  1 
Department  of  |H*alnh,  Education,  and  Welfare,  1979c),  although  others, 
such 'as  principals  and  social  workers,  appear  to  be  assuming  a  larger 
role, since  the , implementation  of  P.L.  94-142.'  IQ  test  scores,  although 
significant  in  a  later  stage  of  the  process,  are  not  used  as  an  initial 
scronlng  device • 

Once  children  are  referred,^  they  must  devaluated  in, order  to 
determine  their  special  educational  needs     P.'..  94-142  and  the  Section 
304  regulations  are  explicit  and  detailed  in  their  prescriptions 
regarding  evaluation  procedures,  who  will  be  involved,  and  the  types  of 
"data  to  be  considered.    Sev«aT studies  have  shown  that  states  and  school 


diutricts  are  gradually  bringing  their  policies  ami  practices  'into  line 
with  the  law  and  its  implementing  regulations.    For  example,  a 
longitudinal  study  of  the  implementation  o£.f.L>  94-142  in  22  sites 
(Stearns  et  al.,  1979)  revealed  a  shift  from  assessment  by  a  psychologist 
using  a  single  intelligence  test  to  ■  procedures  inv/lvii^g  a  wider  variety 
of  instruments  and  specialists,  in  which 'an; attempt  is  made  to  tailor  the 
assessment  battery  to  the  child's  apparent, skills  and  deficiencies. 

«ln  spite  of  these  improvements,  the  altered  procedures  may  not  be 
operating  as  intended.    A  few  individuals,  usually  school  administrators 
or  psychologists,  tend  to 'dominate  the  placement  meetings  in  which 
Galons  1MC5!!?.  *ia*  4  relatiVfy  paSSiVe 
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role  (Association  of  State  Directors  of  Education,  1980;  Thouvenelle  and 
Hebbeler,  1978).    Occasionally,  school  personnel  meet  in  advance,  to  iron 
out  disagreements  and  present  a  united  front  to  parents  (Poland,  et  al., 

*  s  .  • 
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1979;  Thofrvenelle  and  Hebbel^r,  1978)*    Although  a  variety  of  data  are 
collected  on  each  student,  members  of  the  team  still  rely  heavily  on  IQ 
scores  and  achievement  measures  as  a  basis,  for  labeling  a '.child  as 
mentally  retarded  (Poland -et  al.,  1979;  Thouvenelle  and  Hebbeler,  1978). 

Once  a  child  has  been  evaluated  as  belonging  to  the  EMR  category, 
decisions  mu^t  be  made,  concerning  his  or  her  placement  and  method  of 
instruction.    Under  the  P.L.  94-142  regulations,  an  IEP  must  be  devised 
to  meet  the  child's  particular  needs  /  Placement  .in  regular  or  special 
'  classes,  full- .or  part-time,  is  determined  by  the  requirements  spelled 

o 

out  in  the  IEP.  4 

1  States  have  made  considerable  progress  in  adopting  policies  to  ensure 
that  lEPs  are  in  fact  written  (U.S.  Department  of  .Health,  Education,  and 
Welfare,  1979b).    Several  implementation  studies  suggest,  however,  that, 
despite  conformity  to  the  letter  of  the  law,  the  intent  of  the  federal 
regulations  is  often  not  met  in  practice.    Writing  XEPs  is  a 
'  time-consuming  task,  proyoking  resistance  $>y  some  teachers  and 
.administrators  that  leads  to  shortcuts.    Often,  a  single  brief  meeting  is 
held  to  classify  the  child,  to  settli  on  a  placement,  and  to  write  a 

plan.    Plans  are  often  written  prior  to  the  meeting  with  little  or  no 

•  \     /"  \ 

parental  ^nvolvement.    The  content  of  lEPs  often  falls  short  of  the  ideal 

envisioned  in  £he  federal  regulations;  important  details  are  omitted, 

goals  are  ambiguous',  and  the  procedures  for  evaluating  achievement  of 

goals  are  not  specified.    The  plans  themselves  may  be  pro  forma  and  may 

^not  be  followed  in  fact  (Alper,  1978;  Blaschke,  1979;  Marver  and  David, 

1978;,Schenk  and  Levy,  1979;  U.S.  Department  of  Health,  Education,  and 

Welfare,  1979c).  ^Most  important^  the  type  of  placement  recommended  and 
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the  nature' of  the  IEP  often  are  determined  by  the  types  of  classes  and 
resources  available,  not  by  the  needs  of  the  child  (Yearns  et  al.,  1979). 

!  /  ,. 
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Factors  Influencing  the  Placement EProcess 
OneVsalient,  consistent  finding  of  research  on  thi  implementation  of  P.L. 
94-U2  is  the  extreme  variability  in  practice  from  district  to  district 
and  from  state  to  state/  "Several  factors  can  be  identified  at  the- state, 


district,  and"  school  level  that  encourage  this/  diversification  of 
practiie.    One  such  cajise  of  diversity,  mentioned  previously,  is  that  the 
definition  of  educable  mental  retardation  varies  across  states  (see,  for 
•xamplJ,  General  Accounting  Office,  1981).  / States  differ  primarily  in 
their  choice  of  IQ  cjutoff  scores-whether  Inch  scores  are  specified  and^ 
what  thiy  are-and  Requirements  concerning  measures  of  adaptive  behavior. 

Policies  regarding  the  dispensation  ok  funds  for  special  education 
also  may  influence  Ithe  placement  process^  'At  a  very  basic  level,  the 
amount  of  money  a  slhool  district  can  siend  is  a  limiting  factor 
influencing  the  quality  and  coverage  of/  its  special  education  programs. 
The  availability  of  resources  has  a  pervasive  effect  on  referrals, 
evaluation,  and  placements.    Referral /rates  are  highest  where  services 
are  plentiful. '  Sates  of  referral  for/  specific  types  of  problems  tend  to 
mirror  the  particular  programs  available.  -The  amount  of  resources 
allocated  Jo  other  programs,  such  J  compensatory  education  classes,  also 
may  affect;EMR  referrals  and  subsequent  placements,  although  such  factors 
have  not  been  specifically \documented. 

The  financing  formulas  that  states  use  to  transfer  funds  to  local 


school  districts  influence  virion!  aspects  of  the  placement  process 
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Fiscal  policies  may  influence  a  district's  decisions  concerning  other 
factors  that  affect  the  placement  of  children— the  numbers  of  children 
classified  as  handicapped,  the  types  of  handicaps  identified,  the 
placement  of  children  in  mainst reamed  settings,  the  quality  and  type  of 
programs  and  services  provided,  and  the  size  of  classes •    The  incentives 
created  by  one  such  financing  formula, < the  child-based  formula, 
illustrate  the  point.    States  using  child-based  funding  formulas  are 
reimbursed  for  each  child  identified  as  handicapped;  the  more  children  s 
identified^  the  more  federal  money  received.    In  general,  such  formulas 
may  provide  a  strong  incentive  to  identify  previously  unserved  children, 
at  least  in  some  categories.    For  those  jurisdiction^  in  which  certain 
categories  (usually  the  more  severely  handicapped)  are  reimbursed  more 
generously  than  others,  the  incentiye  would  be  to  classify  more  children 
in  those  categories.    In  other  versions  of  this  formula,  in  which 
reimbursement  is  constant  across  categories,  the  incentive  would  be  to 
classify  more  children  as  mildly  handicapped,  since  services  for  these 
problems  are  less  costly  per  child  than  services  for  the /severely 


/ 


handicapped.    Child-based  formulas  provide  an  apparent  Incentive  to 

'11 

Increase  class  sizes  an4  case  loads;  as  a  means  of  maximizing 
reimbursement  while  minimizing  costs  to  the  local  jurisdiction. 
Mainst  reaming  would  also  be  encouraged,  since  full  rei:ipursement  may  be 
provided  despite  less  costly  services. 

\ 

A  final  factor  that  may  affect  the  placement  proceib  is  the 


discretion  exercised  by  various  participants  in  the  sys 
example,  General  Accounting  Office,  1981).  Even  finely 
regulations  cannot  eliminate  the  power  of  individuals  co\\shape  the 


:pem  (see,  for 
Retailed 


^ystea.    Disproportionate  representation  of  minority  ««•  SMR  classes 
cpuid  well* arise  from  racial  discrimination  on  the  part  of  individual 
decisionmakers  in  the  placement  process,  a  possibility  that  could  only  be- 
checked  by  moritoring  a  district  on  a  case-by-case  basis. 

The  Effects  of  the  Placement  Process  on  Minority  Students 
In  what  ways  does  the  placement  process  affect  minority  and  white 
students  differentially?'  Minority  children  might  conceivably  have 


experiences  that  vary  from  those  of 


white  students  in  any  or  all  of  the 


'steps  in  the  placement  process^    They  might  be  referred  for  evaluation 
more  often  thanWtes  for  both 'academic 'and  behavior  problems.  Once 
referred,  they  might  have  a  higher  likelihood  of  being  classified  as 
educable  mentally  retarded.    Once  labeled  as  EMS.,  they  might  be  more 
likely  than  white  children  to  end  up  in  special  programs  or  separate 
classes,  rather  than  in  regular  classrooms  with  other  children.  The 
bewildering  variety  o£  patterns  suggests  that  conflicting  claims  about 
the  effects  of  the  placement' process  on  minority  students  cannot  be 
resolved  easily.    Nevertheless,  on  the  basis  of  research  to  date,  some 
procedural  factors  that  may  affect  the  proportions  of  minorities  enrolled 
in  EMS.  programs  can  be  highlighted. 

Does  the  level  of  disproportion  at  the  referral  stage  mirror  the 
patterns  found  in  actual  enrollments^ in  EMR  programs,  or  are  they  higher, 
as  some  have  suggested?    Only  limited  data  are  available  on  this  issue. 

Thft  scattered  evidence  that  documents  the  generally  higher  disproportion 

i 

in  referral  rates  cannot  be  easily  generalized  across  districts  due  to 
the  great  variability  in  enrollment  patterns  and  practices  across  the 


nation. 
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A  commonly  held  perception;  is  that  teachers  more  often  refer  black 
children  because  of  disciplinary  problems ♦ .  Only  one  report  was  noted 
that  investigated  this  hypothesis*    A  study  of  355  students  referred  for 
psychological  services  in  an  urban  school  system  found  that  more  minority 
children  were  referred,  but  the  proportions  of  white  and  minority 
students  referred  for  academic  as  opposed  to  disciplinary  problems  did 
not  differ  (Tomlinson  et  al.,  1977). 

Most  of  the  attention  in  the  controversies  surrounding  minority 
students  and  EMR  placements  has  been  directed  to  the  evaluation  process 
(see  Chapter  3  for "a  discussion  of  the  controversy  .over  IQ  testing).  A 
number  of  studies  have  considered  the  kind  of  information  that  is  most 
influential  in  EMR  placement  decisions  and  the  importance  assigned  to 
various  assessment  measures  by  the,  decisionmakers;.    Using  a  variety  of 

techniques,  such  as  simulation  of  assessment  decisions  and  interviews 

! 

with  participants  in  placement  decisions,  these  studies  have  shown  that 
academic  achievement,  as  measured  by  standardized  tests  or  as  reported  by 
the  teacher,  and  IQ  scores  are  consistently  among  the  most  important 
considerations,  especially  for  school  psychologists  (Berk,  et  al.,  1981; 
Matuszek  and  Oakland,  1979;  Thurlow  and  Ysseldyke,  1980;  Ysseldyke,*  et 
al.,1979).^ 

Special  education  placement  decisions  other  than  those  involving  EMR 
classes  use  additional  types  of  information;  for  example;  decisions  9 
concerned  with  emotional  disturbance  rely  heavily  on  the  teacher1 s  report 

0 

of  the  child* s  social  behavior  in  the  classroom.    Placement  decisions 
concerning  emotional  disturbance  or  specific  learning  disabilities  tend 
to  be  inconsistent— independent  experts  disagree  as  to  the  proper 
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classification  of  a  given  child.    EMR  decisions  are  among  che  most 
consistent  of  all,  in  part  because  of  heavy  reliance  on  clear-cut 
indicators  such  as  IQ  (Petersen  and  Hart,  1978). 

The  balance  that  is  struck  between  IQ  and  other  measures  is  likely  to 
have  significant  consequences  for  the  proportion  of  minority  children 
placed  in  EMR  clashes,  since  minority  children  consistently  score  lower 
on  standardized  tests  of  ability  than  white  children.    For  blacks,  the 
typical  estimate  of  average  IQ  across "the  nation  is  85,  about  one 
standard  deviation  below  the  white  mean  of  100.    The  difference  has  stark 
consequences  at  the  upper  and  lower  ends  .of  the  distribution.    If  the 
cutoff  point  for  the  EMR  category  is  set  at  70  (a  fairly  typical 
criterion),  two  standard  deviations  below  the  white  mean- and  one  standard 
5  deviation  below  the  black  mean,  then  2.3  percent  of  the  white  population 
will  faU  into  the  subnormal  category,  compared;  to  15.9  percent  of  the 
black  population.    If  fQ. tests  were  given  to  all  children  and  IQ  scores 
were  applied  mechanically  as  the  sole  criterion  for  EMRl  placement ,  the 
resulting  minority  overrepresentation  would  be  almost  8  to  1.  Actual 
figures  of  EMR  placement  as  reported  in  OCR's  survey  data  are  1.1  percent 
for  whites  and  3.7  percent  for  blacks,  a  disproportion  of  3.4  to  1, 

Two  conclusions  follow  inescapably  from  these  considerations.  First, 
the  use  of  IQ  scores  as  placement  criteria  will  rend  to  maintain  a 
disproportionate  representation  of  minority  children  in  EMR  classes.  IQ 
testing  may  not  be  the  cause  of  disproportion;  conceivably  it  might  even 
reduce  the  high  disproportion  evident  in  teacher  referrals,  as  Lambert 
(1981)  has  .argued.    IQ  testing  will  certainly, protect  some  children  from 
EMR  placement— children  with  IQs  above  the  EMR  cutoff  who  have  Seen 

■  n- 
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reftrred  as  candidates  for  EMR  placement.    Nevertheless,  given  the  almost 
8  to  1  difference  in  the  proportion  of  blacks  and  whites,  falling  in  the 
relevant  IQ  range,  as  long  as  IQ  scores  play  a  role,  in  decisionmaking, 
some  disproportion  will  undoubtedly  remain  in  SMR  placements**-  - 

The  second  conclusion  follows  from  the  discrepancy  l^ween  actual  E&R 
placement  rates  and  the  rates  that  would  theoretically  prevail  if  IQ 
alone  were  the  placement  criterion.    Elements  other  than  testing, a which 
are  part  of  the  chain  of  referral,  evaluation,  and  placement,  must  also 

lie  operating  to  reduce  both  the  overall  proportions  of  children  placed  in 

»«*  ^ 

EMR  classes  and  the  disproportion  between  minority  children  and  whites* 

As  already  noted,  federal  lav  and  regulations  require  evaluations  to 
include  several  kinds  of  information  in  addition  to  IQ  test  scores. 
Available  research  suggests  that  the  use  of  such  information, 
particularly,  information  on  adaptive  behavior  outside  school, 
dramatically  reduces  the  proportion  of  all  children  placed  in  EMR 
classes,  although  there  is  a  greater  reduction  for  minority  students 
(Fischer,  1977;  Reschly,  1979).  f 

Additional  information  often  available  in  the  child 1s  placement 
dossier 'may  .Include  the  child's  race,  socioeconomic  status,  family 

situation,  and  classroom  deportment.    Does  knowledge  of  a  child's  race  by 

\  . 

the  scliool  psychologist  bias  his  or  her  decisions  about  classification  of 

the  child  as  educable  mentally  retarded?    Research  on  this  question  is 

\  '  -  * 

"not  consistent:  some  studies  indicate  that  black  .children  are  more  often 

\  » 

labeled  is  EMR  than  white  children,  even  when  profiles  are  identical  for 
th.  tiro  group,  (e.g.,  Pickholtz,  1977)';  some  show  the  reverse  pattern 
(«!.g.,  Aaira^et  al.,  1977)  and' others  find  no  relation  at  all  between 
race  and  psychologists*  decisions  (Berk  et  al.,  1981). 


In  the  final  step  of  the  process  of  referral,  evaluation,  and 
placement,  there  is  no  evidence  that  minority  children  are- affected 
differentially.    The?-fev  studies  available  do  not  indicate  that  placement 
decisions  and  the  IEPs  result  in  the  segregation  of  minority  students. 
Few  EMR  students. are  assigned  to  a  placement  that  blocks  all  contact  with 
the  mainstream  (Thouvenelle  and  Hebbleler,  1978). 12  -  While  the  data  are 
limited,  available  information  suggests  that  minority  students  are  either 
assigned  to  special  classes  at  the  same  rate"  as  whites  (Ashurst  and 
Meyers,  1973;  Matuszek  and  Oakland,  1979)  or  are  placed  in  less 
restrictive  settings  than  white  students  (Tomlinson  et  al. ,  1977) . 

One  element  of  the  placement  process  that  has  not  been  considered  is 
the  role  of  parent  involvement  and  parental  rights  to  due  process.  P.L. 
94-142  regulations  guarantee  parents  access  to  full  information,  prior 
approval  of  evaluation  activities,  participation  in  placement  decisions 
and  the  wr'_- *  of  IEPs,  and  the  right  to  appeal  unsatisfactory  decisions 

and  to  demand  independent  evaluation  of  the  child.    In  theory,  minority 

i 

parents  might  make  use  of  this  right  to  appeal,  contesting  EMR  placement 
decisions.    Appeals  could  become  a  significant  factor  offsetting 
disproportion  arising  in  referral  or  evaluation.    In  actual  practice, 
however,  due  process  hearings  have  rarely  been  used  by  minority  parents  . 
for  "this  purpose.    The  appeals  process  has  been  used  almost  exclusively  . 


12     Contradictory  evidence  is  provided  by  MacMillan  and  Borthwick 

(1980),  who  note 'that  the.  EMR  category  in  California  now  includes 
children  who  are  more  seriously  disabled  than  previous  populations 
of  EMR  children.   Most  of  the  EMR  children  in  their  sample  did  not 
receive  instruction  in  integrated  settings. 
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by  middle-  and  upper-income  white  parents  who  often  request  iiore 
specialised  and  expensive  treatment — e.g. ,  private  school  placement—than 
education  agencies  are  prepared  to  provide*   


\ 
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CHAPTER  3 
ASSESSMENT:    ISSUES  AND  METHODS  ■ 


Most  discussions  of  assessment  in  the  context  of  special  education 

•        «  « 

placement  for  mildly  mentally  retarded  learners  focus  on  proper 
classification  and  th«  avoidance  of  aisclassification.    These  issues  have 
been  treated  extensively  by  other  panels  and  professional  organizations 
(e.g.,  Hobbs,  1975).    This  panel  was  convened  because  of  public  concern 
about  the  possible  mi^classification  of  minority  students  and  about  the 
violations  of  civil  rights  that  such  reclassification  might  entail.  As 
we  argued  in  Chapter  1,  however,  issues  of  classification  or  valid 
assessment  surrounding  the  E3R  category  are  inextricably  linked  to  issues 
of  instruction.    One  major  reason  why  misclassification  is  a  policy 
concern  is  that  it  may  lead  to  inappropriate  educational  treatments. 
Consequently,  we  focus  our  discussion  of  assessment  instruments  and 
procedures  on  their  educational  relevance  and  utility — cheir  usefulness 
in  identifying  students  who  need  and  can  profit  from  special  forms  of 
instruction  or  intervention*  and  their  usefulness  as  guides  to  the  type 

0 

of  instruction  or  intervention  that  is  needed. 


1     Although  our  discussion  concentrates  primarily  on  thjs  direct 

contribution  of  assessment  to  classroom  instruction,  we  recognize 
that  other  forms  of  intervention  may  be  appropriate  and  necessary  for 
some  children  before  any  program  of  classrootS  instruction  can  be 
effective.   For  example,  the  correction  of  defective  vision  or 
hearing,  mudical  treatment,  cr  jsven  psychotherapy  or  family 
intervention  might  be  needed  before  a  child  can  function  in  the 
classroom.  \ 


Assessment  procedures  and 'instruments  aay  have  many  functions,  or 
which  guiding  intervention  is,  only  one.    They  sight  be  us*d  to  diagnose 
abnormal-"  or  debilitating  organic  conditions,  to  predict  future  academic 
performance,  or,  in  theory  even  to  infer  the  underlying  capacity  to 
learn.'  Each  of  these  functions 'would  imply  different  assumptions -about 
the  nature  of  the  instrument  being  used  and  about  .the  entity  being 
measured.    Each  would  raise  different  scientific  controversies.  Each 
could  contribute  to  intervention;  for  example,  diagnosis  could  point  to 
treatment,  although  there  might  be  some""conditions  that-can  be  diagnosed 
but  not  treated.    The  discussion  below  subordinates  these  other  functions 
to  that  of  facilitating  effective  educational  intervention.    For  example, 
much  of  the  debate  surrounding  IQ  tests  has  to  do  with  their  use  in 
inferring  learning  potential.    Although  we  sketch  the  broad  outlines  of 
this  debate,- we  base  our  conclusions  about  IQ  tests  primarily  on  their 
•  utility,  or  lack  of  utility,  in  helping  educators  to  select  and. design  , 
instructional  programs* 

Our  decision  to  focus  on  the  educational  utility  of  various 
assessment  devices  and.  procedures,  rather  than  on  their  role  in  ^ 
classification  and  misclassification,  is  based  primarily  on  the  fact  that 
we  are  analyzing  assessment  in  an  educational  context,  in  which  it  is  a 
means  to  the  end  of  improving  instruction.    Two  additional  considerations 
reinforce  our  decision.    First,  as  shown  in  Chapter  2,  definitions  of  EMR 
'    rigina£ed  with  a  particular  instrument,  the  IQ  test,  and  have  shifted' 
er  time.    Data  on  the  prevalence  of  EMR  are  confounded  with  the 
assessment  practices  and  instruments  used  in  different  states  and 
localities  (see  Chapter  .2  and  the  paper  by  Shonkoff  in  this  volume).  It 
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is  difficult  to  discuss  cogently  the  contribution  of  different  assessment 
practices  to  classification  and  ^declassification  in  the  face  of  this 
confusion  and  circularity.    Furthermore,  it  would  be  fruitless  to  cover 
the  same  ground  as  the  far  more  extensive  discussions  of  classification 
mentioned  above.'  j 

Many  scientific  controversies  about  the  validity  of  assessment 
techniques,  notably  tfcfe  IQ  test,  are  unresolved.    To  attempt  to  take 
side*  on  these. issues  would  require  a  detailed,  technical  discus^  oa  that 
probably  *'ould  neither  sectle  the  issues  nor  lead  to' useful 
recommendations  for  educational  policy  and  practice.     Decisions  about 
^policy  and  practice  cannot  await  -the  final  resolution  of  scientific 
debates.    By  focusing  on  educational  utility,  we  hope  to  provide  a 
framework  for  approaching  these  decisions  despite  the  2abiguities  in 
current  understanding.  I  , 

This  chapter  has  two  major  sections.    The  first  section,  the  bulk  of 

the  chapter,  reviews  salient  issues  surrounding  the  instruments,  that- 

*  i 

comprise  a  comprehensive  battery  for  assessing  a  child  who  has  proved  . 
unable  to  learn  normally  .in  the  classroom.    The  section  covers  IQ  tests 
, and  other  measures  of  intellectual  functioning,  biomedical  measures,  and  j 
measures  of  adaptive  behavior— the  child's  ability  to  meet  normal 
.expectations  appropriate  jto  age  and  setting,  with  regard  to  self-help 
skills,  independence,  impulse  control,  cooperation,  and  the  like,!  The 

9 

second  section  describes  jan  ideal  assessment  process  in  which  the 


2     For  a  comprehensive  discussion  of  the  issues  involved  in  ability 

testing. generally,  see  the  report  of  the  National  Research  Council's 
*    .Committee  on  Ability  Testing  (Wigdor  and  Garner,  i982)# 

| 
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comprehensive  assessment  would  be  embedded.  The  process  takes  place  in 
two' phases.    The  first  phase,  prior*  to  any  attempt  to  find  problems^  or 


deficiencies  in  the  child,  is  a  systeaatic  investigation  of  the  learning 
environment  and  the  instruction  the  child  receives.    The  purpose  or  this 

/ 

phase,  which  is  almost  nonexistent  in  current  practice,  is  to  be.  certain 

•  ■  t  / 

that  the  child  cannot  perform  adequately  in  a  well-designed  instructional 

letting.    Only  after  deficiencies  in  the  environment  have  b^en  ruled  out, 

by  showing  that  the  child  fails  to  learn  under  several  reasonable 

programs  of  instruction,  -is  it  legitimate  to  expose  the  child  to  the 

ij 

risks  of  stigma  and  misclassification  that  are  inherent  in  any  individual 

I  * 

assessment  process.  -The  second  phase  is  the  comprehensive  individual 
assessment  itself,  which  it  is  hoped  would  be  applied  to  significantly 
fewer  children  than  are  affected  under  the  current  referral  and  placement 
system. 

COMPREHENSIVE  INDIVIDUAL  ASSESSMENT  , 
The  purpose  of  comprehensive  assessment  is  to;  locate  the  source  of  the  o  ' 
child's  difficulties  in1 learning  in.  the  classroom.    In  many  ways  a 
comprehensive  assessment  represents  an  attempt  to  test,  at  the  individual 
.  level,  some  ojC  the  hypot\eses  about  the  jcauses  of  deficient  classroom 

— :  :  _  -  '  -t 

functioning  .that  were  discussed  in  Chapter  1.    The  causes  may  lie  in 

physical  malfunctions  ^emotional  disturbance,  deficient  social  -skills 

*.  (either  specific  to  the  school  or  encompassing  the,  home  as\well),  lack  of 

relevant  academic  preparation,  lack  of  more  general- cognitive  skills,  or 

'   -  -  -''  '  -  *• 

a  basic  limitation  in  intellectual  capacity,    the.- cause*  may  also  lie  in 

broader  sociocultural  factors  of  the  kind  discussed  in  Chapter  1,  such  as 


GO 


value  systems  antithetical  a  to  that  of -the  school*    Such  fact'ors  may  be 

manifested  in  the  child's"  behavior "in  classroom  or  test  situations  and, 

to  some  degree,  in  measures  of  ad*"?tivt»  behavior*  / 

-As^noted  in  Chapter  2,  broad-based  assessment  is  required/ under  ?.Le 

94*142,  its  implementing  peculations, .and  the . regulasi oh?  implementing 

*  "  tS  #   

Section  504*    The  regulations  Require,  among  other  provisioas,  that  o 

{   >  '  -         *  *  - 

assessments  go  beyond  "a  Single  general  iutellij *nce  quotient"  to  include 

r  •   •        •  •  *  ■  '  ^     •  • 

measures  of  "specific  areas  of  educational  need."    they  prohibit  tHe  use. 

of  any  single  procedure  as 'the  *3ole  criterion  for  placing  a  child*  They 

> '  * 

require  that  tests  be  selected  in  a  marine::  designed  to  reflect  a  child's 
aptitude  and  achievement,  rather  than    the  child Ys  impaired  sensory, 
'manual  or  speaking"  skills."    Further,  the  regulations  for  P.L*  94-14 2L 
require"  that  a  child  be  assessed  ,in '"all  areas  related  to  the  Sis^cted 

disaoility."  'In  practic'e,  a*  seen  in  Chapter  ?,  compliance  with  the  law 

' •        •  ,      •  *\ 

is  far  from  complete*    Whether  or  not  other  measures  are  administered,  IQ 

and  achievement. tests  tend  to  dominate  EMR  placement 'decisions  (see 

Chapter  2  and  the  paper  by  Bickel  in  this  volume)* 

therefore  begin  this  .section  with  an  examination  of  the  major  , 

controversies  surrounding  IQ  tests~arguing,  however,  that  their 

relevance  for  educational  practice  is  limited*    The  section  also  briefly 

discusses  attempts  to  develop  better  measures  or  intellectual 

functioning,  whether  by  improving  the'IQ  test  or  by  developing 

supplementary  or  substitute  measures*    The  section  then  ^surveys 

biomedical  measures  and  measures  of  adaptive  behavior*    Both  types  of 

measure  lie  outside  the  intellectual  domain,  as  it  is  usually  defined; 

they  are  essential,  however,  to  understanding  the  child fs  classroom 


r  .  j 

performance  and  more  .general  capabilities,  and  limitations  as  well  as  to 

/  >'  .  i 

designing  appropriate  interventions.  ^.  . 

|        .  /' 

.  ",   IQ  TestiJg:    Controversies,  Implications,  and . Alternacives3 
Of  all  the  elemeits  U,  the  assessment  process,  standardized  tests. of 
"intelligence"  hive  been  the  most  controversial.    They  .have  been  the 
subject  of  protracted  litigation,  as  discussed  in  Chapter  2.    They  have  . 
been  the  focus  of  acrimonious  debate  in  the  academic  community. 

Three  related  questions  are  at  the  heart  of  the  debate  as  it  is 

usually  "conducted:    Are  ic/ scores4  determined  primarily1 by  genes  or  by 

the  environment?  :Are"lQ  scores  valid  measures  of' academic  ability?  ^Are 

IQ  tests  culturally  biased?    These  questions,  though  central  to  virtually 

all  discussions  of  IQ  testing,  do  not  neatly  divide  proponents  and 

4  j 
opponents  of  testing  in  the  schools.    There  is  considerable  diversity  of 

opinion  within  both  camp's,  and  there  has  been  little  attempt  to  spell  out 

the  practical  implications  of  these"  scientific  controversies. 

Our  discussion  of  the. three  issues  bears  primarily  on  widely  used, 

individually 'administered  IQ  testa,  notably  the  Stanf ord-Binet  and  the 

revised  Wechsler  Intelligence  Scale  for  Children  (WISC-R).  Special 


Much  ef  the  information  in  this  section  is  based  on  the  paper  by 
Travers  in  this  volume.      y  , 

We  recognize  that  leaders  in  the  field  of  educational  assessment  have 
long  recommended  against  the  Use  of  single  IQ  scores  and  have  urged 
the  use  of  multiple  instruments  and  careful  consideration  of j 
performance  profiles  across  subscales  within  tests  for  assessing  an 
individual's  nent'al  abilities..   Our  focus  on  summary  scores  and  use 
of  the  term  "IQ  test"-  rather  than  "test  of  mental  abilities    or  the 
like  arises  because  of  datar  cited  in  Chapter  2  and  elsewhere  in  this 
report,  which  show  the*, summary  scores  are  often  accorded  predominant 
weight  in  placement  decisions.    While  the  extent  of  this  practice  is 
uncertain,  it  is  an  important • source  of  the  controversy  surrounding 
the  use.  of  such  tests  in  educational  placement. 
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issues  raised  by  group  ability  testing\and  by  the  use  ox  various 


substitutes  for  the  najor  10  tests 
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The  Nature-Nurture  Issue  . 
Of  all  the  questions  surrounding 
the  one  most  bitterly  debated,  al 


are  not  discussed*  1 


Q  testing,  the  ^nature-nurture  issue  is 


hough,  as\ve  argue  below,  it  has  very 
little  relevanpe  for  education  policy  or  practice.    In  recent  years  the 
controversy  has  centered  on  the  relative  contributions'  of  heredity  and 
.environment  to  the  15-point  average  difference \usually  found  between  the 
IQ  scores  of  blacks  and  whites*  /Most  of  the  existing  scientific  evidence 
beers  on  the  contribution  of  genotypic  variation!  to  individual 
differences  in  measured  (phenot^pic)  IQ  within  et&nic  groups.  For 
example,  Arthur  Jensen's  controversial  article  (1969)  examined 


correlations  among  IQs  of  pers 


oil 


ns  in  various  biological  kinship  relations 


and  concluded  that  about  90  percent  of  the  variation  in  IQ  Lz  genetically 
determined*    Others  (e.g.,  Jencjks  et  al.,  1972)  ha^re  arrived  at 
substantially  lower  estimates  of  heritability;  however,  a  fairly  recent 


review  (Loehlin,  *t  al.,  1975/  offers  a  figure  close  to  Jensen's  for  the 

.  I  I 

.heritability  of  individual  differences  in  IQ  within  1  European  and  American 

»    i  J  I 

Caucasian  populatidns-*~~The  reviewers,  found  less  consistent  evidence  for 

■/  I .  J 

American  black  populations; /heritability  is  substantial  for  these 

1  i  1  \ 

populations,  but  perhaps  somewhat  lower  than  for  whites. 

- .Numerous  critics  have  attacked  the  assumptions,  methods,  and  data 

-  \  i  ! 

that  led  Jenseii  to  his  high  estimate  of  the  heritability  .of  IQ.  Among 


many  factors  that  have  been  cited  by  the  critics  are 


genes  and  environments,  restriction/in > the  range  of  environments  studied, 


the  confounding  of 


and  the  iaappropriataness  of  the  statistical  techniques  borrowed  from 
population  genetics  that  were  used  to  estiaate  heritability. 

.The  most  controversial  aspect  of  Jensen's  work  was  his  speculation 
that  the  average  IQ  difference  between  races  in  the  United  States  is  due 
partly  to  genetic  factors.    His  critics  have  stressed  that  group 
differences  in  distributions  of  a  trait  can  be  due  mostly  or  entirely  to  , 
the  environment,  even  if  the  herittbility  of  the  trait  within  groups  is 
high.    Loehlin,  et  al.,  addressed  the  issue  of  between-group  differences, 
primarily  by  examining,  studies  relating  IQ  distributions  to  indices  of 
raciai  mixture,  such  as  biood  types,  skin  color,  and  direct  genealogical 
information.    They  concluded  that  the  data  "are  consistent  witheither 
moderate  hereditaria  or  environmentalist  interpretations"  but  perhaps 
"more  easily  accommodated  in  an  environmentalist  framework  (p.  238)."  A 
similar  statement  could  be  made  regarding  other  data,  which  show  that  the 
IQ  gap  between  black  and  white  children  is  inversely  related  to  the  black 
child's  exposure  to  white,  middle-class  culture  and  schooling.  These 
include  studies  of  black  families  who  migrated  from  the  rural  South  to 
the  urban  North,  studies  of  black  children  adopted  by  white  parents, 
studies  of  the  effects  of  early  intervention  programs,  and  studies  of 
sociocultural  variations  within  black  and  white  populations.  ,  i 
In  short,  scientific  controversy  continues  to  exist  with  respect  to 
the  issue  of  heredity  versus-  environment.    Virtually  everyone  involved  in 
the  controversy  agrees  that  both  genetic  and  experiential  factors 

influence  IQ;  what  is  at  issue  is  the  degree^  of  influence  and  the 

'    1  5 
mechanisms  involved.    The  controversy  has  been  carried  into  the  courts, 

!  • 

and  several  major  judicial  decisions  on  testing  have  reflected  the 
judges'  convictions  that  IQ  tests  fail  to  measure  native  intelligence 

o 
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(3ers&£r,  1979).    Yet  on  closer  examination,  we  feel  chat  the  ultimate, 
substantive,  scientific  outcome  of  the  controversy  is  less  important  for 
education  policy  and  practice  than  it  may  appear,  in  particular  for 
policies  affecting  placement  of  students  in  EMR  classes* 

There  is  a  widespread  assumption  .utside  the  field  of  special 
^education  that  mental  retardation  is  by  definition  an  innate  incapability 
to  learn.    (This  belief  is  clearly  reflected  in  the  Larry  P.  decision, 
see  also  E.  Smith,  1980*)    It  follows  from  this  assumption  that  IQ  must 
measure  innate  capacity  if  it  is  to  be  a  legitimate  index  of  mental 

retardation*    These  views  are  not  shared,  however,  by  medical  and 

-  *  ** 

educational  professionals  concerned  with  mental  retardation  (see  Goodman, 

,  for  a  forceful  exposition  of  this  point).    *'*ntal  retardation  is 
currently  defined  as  a  deficit  in  functioning  and  adaptive  behavior, 
which  may  be  due  to  a  wide  variety  of  factors,  experiential  as  well  as  I 
organic.    This  purely  functional  definition  is  motivated  by  the  fact 
that,  within  the  limits  of  current  knowledge,  there  are  no  di|ferences  in 
prognosis  or  indicated  educational  -treatment"  that  distinguish 
organically  caused  deficits  from  experientially  caused  deficits.  That 
is.  children  at  the  same  level  of  functional  ability  have  about  the  same 

expected  J^vel  of  future  performance  and  can  be  taught  most  effectively 

/  *'  , 

in:  about  the  same  ways,  regardless  of  whether  their  deficits  have  a  known 

v        1  9 

organic  cause,  such  as  Down's  syndrome  (see  Chapter  4  for  further 
discussion  of  educational  treatment).    If  education  practice  is 

„ independent  of  etiology  in  these  clear-cut  cases,  it  is  hard  to  see  why 

I 

practice  should  be  affected  by  the  heritability  of  IQ. 

It  Is  important  to  recognize  that  a  wide  range  of  academic 
performance  can  be  achieved  by  children  with  any  given  IQ.    Even  if 

83  ' 


differences  in  academic  ability  or  achievement  are/  in  large  part ~ 

genetically  caused,  proper  instruction  can  do  a  great  deal  to  ensure  that 

children  develop  to  their  fullest  potential,   /or.  example,  children  with 

§  /  "  ^ 

Down's  syndrome  reportedly  make  significant. gains  under  certain  programs 

4ft, 

of  instruction  (Hayden  and  Haring,  1977).    Although,  a  teacher, 
administrator,  or  policy  maker  of  the  hereditarian  persuasion  might  be 
pessimistic  about  the  likelihood  of" change  in  underlying  intellectual 
ability,  this  pessimism  would  be  no  justification  for  failing  to  provide 
conditions  that  allow  each  child  to  learn  as  much  as  possible.  Decisions 
about  curricula  and  teaching  methods  to  be  used  with  children,  at  « 
different  levels  of  IQ  or  initial  academic  performance  as  well  as 
decisions  about  whether  to  teach  these  children  separately  or  together 
can  and  should  be  based  on  the  demonstrated  pedagogical  effectiveness  of 
the  various  approaches,'^  not  on  preconceptions  about  the  causes  of 'initial 
differences  in  performance. 

Finally,  one's  position  on  the  nature-nurture  question  gives  little 
or  no  guidance  as  to  the  degree  of  ethnic  imbalance  in  special  education 

1 

placement  that  one  should  be  willing  to  tolerate.    As  long  as  there,  are 
special  programs  'for .children  who  lack  traditional  academic  skills,  • 
environmentalists  and  nereditarians  alike  would  expect  minority  children 
to  be-overrepresented  -in  such  programs,  at  least  for  the  immediate  future 

If  indeei  children  are  being  stigmatized  or  denied  educational 
opportunity  because  of  presumed  native  incapacity,  such. practices 
represent  an  inappropriate  and  unjustified  use  of  IQ  scores.  The 
1  practices  should  be  discontinued,  but  their  discontinuation  does  not 
depek  on  proof  that  l4  has  low  heritability. 


The  Issue  of  Test  Validity 

Are  IQ  tests  valid  measures  of  -intelligence"  or  academic  ability? 
Though  often  equated  or- confused  with  the  nature-nurture  issue,  the  issue 
of  validity  is  in  fact  a^separate  one.    Many  psychologists  think  of 
intelligence  as  an  ability  (or  set  of  abilities)  to  absorb  complex 
information  and  grasp  and  manipulate ' abstract  concepts—an  ability  that 
is  developed  through  the  interaction  of  genetic  endowment  and 
experience.  *  In  this  view  intelligence  is  not  native  capacity,  but  it  is 
much  more  than  knowledge  of  answers'  to  the  specific  questions  on  the 
Stanford-Binet  or  th*  WISOR.    Almost  all  children; could  be  taught  to 
answer  the  specific  questions  correctly.    The  question  is  how  to 
interpret  jrheir  performance  in  the  absence  of  instruction  related 
directly  to  the  test  items* 

'  The  validity  question  thus-  posed,  lias  two  parts:    the  first  asks 
whether  the  skills  measured  by  IQ  tests  are  specific  or  general*  The 
second  asks  whether  the  entity  or  entities  measured  by  the  tests  can 
legitimately  be  interpreted  as  "developed  ability." 

There  was  a  long  debate  in  psychometrics  over  whether  IQ  tests 
measure  "general  intelligence"  .0/ differentiated  abilities—verbal 
ability ,  perceptual  ability,  quantitative  ability,  etc.    Contemporary  . 
opinion  holds  that  they  measure  both;  there  is  variation  shared  by  all 
iteas,  and  there  are  also  clusters  of  items  that  are  particularly  closely 
related.    The  overriding  conclusion,  however,  is  that  some  variation  i£ 
shared,  within  clusters  and  across  the  whole  test-    The  rather  disparate 
iteas  on  different  IQ  tests  'See*  to  be  measuring  the  same  thing  or  a 
small  number  of  things— not  a  miscellaneous  collection  of  isolated  facts 

•a 
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-and  skills.    This  conclusion  is  consistent  with  the  interpretation  that 
'tests  measure  underlying  abilities,  which  are  manifested  in  the  mastery 
of  specific  skills  and  knowledge.    It  is\oually  consistent  with  the 
interpretation  that  the  common  factor  arising  from  shared  variation 
across  different  tests  and  items  is  really  theX degree  of  exposure  to 
•  middld-class  'culture  and  schooling .  •  \  * 

"There  is  no  general  resolution  to  this  interpretive  issue.  '  All 
performance  depends  on.  both -specific"  learning  and  broader^  abifities.  For 
example,  a  child's  performance  on  verbal  analogies  ("Tables,  are  made  of 

wood;  windows  are  made  of   ")  depends  on  acquired  vocabulary  and 

familiarity  with:  the  named  objects  as  well  as  a  more  general  ability  to 
perceive  relationships.    The  relative- contributions  of  ability  and  \  *• 
specific  experience  are  not  fixed  properties  of  the.  item  or  test  but 

»  *  * 

depend  on  the  ranges  of  ability  and « experience  in  the  population  tested, 
For  example,  English-speaking  American  children  of  elementary  school  age 
/would"  presumably  be  familiar  with  jche  words  in  the  above  example,  and 
their  performance  would  probably  be  determined  largely  by  their  ability 
to  perceive  relationships.    However,  if  children  from 
non-English-speaking  families  or"  from  cvltures  without  windows  and  table* 
were  tested,  variations  in  familiarity  with  the  vocabulary  items  would  ,„ 
contribute  significantly  to  performance.  .  Claims  about  the  validity  and 
■meaning  of  test  scores,  then,  are  always  population-specific. 

"tother  than  addressing  the- interpretive  issue  directly,  most 
proponents  of  testing  in  the  .schools  place  their  faith  in  the- empirical 
phenomenon  of  predictive  validity. '  Many  studies  have  shown  that  IQ 
scores  correlate  with  later  school  grades  and  scores  on  standardized 


achievement  tests  (see  the  paper  by  Travers  in  this  VoiWe") .  ^  These 

'\        "'  •  •     •  <? 

validity  coefficients  (correlations)  clearly  do  not  settle  che 

interpretive  question.    They  are  consistent  with  the  hypothesis  that  IQ 
tests  measure  general  academic  ability,  which  is  later,  manifested  in 
scholastic  performance •    But-,  again,  they  also  can  be  interpreted  as 
shoving  merely  that  IQ  tests,  achievement  tests,  and  teacher-made  tests 
all  sample  the  same1  domain  of  acquired  skills*    The  question  of 
importance,  once  again,  is  how  these  conflicting  interpretations  bear  on 
education  policy  or  practice  •  . 

Critics  of  testing  have  argued  vehemently  that  tests  are  invalid  as 
measures  of  children1 s  general  ability  and  are  therefore  unfair  devices 
to  use  for  placement*    However,  few'  critics  have  attempted  to  spell  out 
why  tests,  would  be  fair  if  they  did  measure  ability,  or  why  they  are 
unfair  if  they  measure. only  acquired  skills.    Defenders  of  testing  have 
justified  the  use  of  tests  on  grounds  of  predictive  validity,  apparently 
believing  that  they  are  fair  even  if  they,  measure  primarily  acquired 
skills.    Yet  few  defenders  have  spelled  out  their  criteria* of  fairness 
either.    The  argument  is  not  really  about- the  degree  to  which  IQ  tests 
measure  ability  versus  acquired  skills,  but  about  "the  legitimacy  of  using 
a  test  that  mixes  the  two  as  a  basis  for  educational  programming  and 
placement. 

As  Messick  (1980)  points  out,  when  we  begin  to  ask  about  the 
legitimacy  of  a  particular  use  of  a  test,  we  must  consider  more  than  just 
what  the  test  measures  (validity,  in  traditional  psychometric  terms).  We 
must  also' ask  ab^ut  the  consequences  of  the  intended  usee    In  the-  context 

Y  ~~  •  •  *  • 
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of  educational  decision  making,  it  is  not  enough  to  know  that  IQ  tests 


predict  future  classroom  performance,  nor  would  it  be  enough  even  to  know 
that  they  measure  general  ability.    It  is  necessary  to  ask  whether  IQ 
tests  provide  information  that  leads, to  more  effective  instruction  than 
would  otherwise  be  possible.  -Specifically,  is  it  the.  case  that  children 
whose  IQs  fail  in  the  EMR  range  require  or  profit  from  special  forms  of 
instruction  or  special  .classroom  settings? "  In  the  language  of - 
contemporary  education  research,  is  there  an  "aptitude-treatment 
interaction-  (Cronbach  and  Snow,  1977)  such  that  different  instructional 
methods  are  effective  for  children  with  low  IQs?    An  affirmative  answer  . 
-.to  these  questions  would  constitute  "a  good  reason  to  use  IQ  scores  in 
programming' and  pi icement  decisions.    (There  might,  of  course  also,  be 
other,  offsetting  considerations.)    If  the  answers  are  negative—and  we 
argue  in  Chapter  4  that  they  probably  are— then  the  IQ  has  limited 
usefulness5  ia  educational  decision  making,  and  debates  about 'the 
meaning  of  IQ  scores  are  of  secondary  interest  from  practical  and  policy 
standpoints. 

The  Issue  of- Racial  and  Cultural  Biag^* 

Do  IQ  tests  misrepresent  the  skills  or  abilities  of  minority  children  and 
those  from  low-income, families?  Are  tests  merely  the  bearers  of  bad  news 
about  genuine  differences  in  educational  potential  or  academic 


■* 


This  is  not  necessarily  an  argument  that  IQ  testing  should  be 
abandoned  entirely.    There  is  at  least  one  use  on  which  professionals 
with  very  different  interpretations  of  IQ  scores  agree:    If  a  child 
who  is  failing  in  school  proves  to  have  an  IQ  in  the  normal  range, , 
this  binding  would  point"  to.  the  ueed  for  further  diagnostic  work, 
e.g., "a  search  for.  physical  ^'disabilities ,  emotional,  difficulties,  or 
the  like.    The  argument  in  the  text  applies  tolthe  use  of  IQ  c^offs 
at  the  low  end"  of  the  scale  in  deciding  on  educational  programs  and 
placements.  - 

30 


'functioning,  or  are  they  the  creators  of  false  differences?    To  address  \ 
these  questions  it  is  necessary  to.alarify  some  poir>s  of  definition  that 
have  caused  confusion  and  aiscommunication  between  specialists  iu 
psychological  measurement,  on  one  hand,  and  educators,  policy . makers,  and 
the  public,  on  the\other« 

For  many  persons  outside  the  field  of  psychometric* ,  tests  ace 
\ -biased-  if  group  differences  in  test  scores  can  plausibly  be  attributed 
to  average  differences  in  environmental  advantage  enjoyed  by  children 
from  different  ethnic  or  socioeconomic,  groups*    From  this  perspective  a 
test  can  be  biased  even  if  .it  captures  genuine  differences  in  knowledge , 
skill  or  developed  ability  between  groups.    In  effect,  bias,  cultural 
cassation  and  unfairness  become  equivalent  concepts  from  this-point~of 
view:    it  seems  unfair  to  categorize^children  or  allocate  educational 
opportunities  on  .the  b&*is  of  performance  differences  that  are  culturally 

caused,  and  it  seems  proper  to' characterize  the  instruments  that 

\ 

'effectuate  this  unfair  categorization  as  biased* 

For  specialists  in  psychological  measurikent,  questions  of  bias, 
fairness,  and  cultural  causation  are  separate.    From  the  specialist's 
perspective,  biai  is  purely  a  measurement  issue:    If  a  test  shows  the 
same  internal  structure  and  the  same  pattern  of ocorrelation*  wJLth  other 
variables  across  cultural  groups,  the' test  is  held,  to  be  unbiased,  even 
if  different  groups  have  different  performance  profiles  due  to 
differential  opportunity  and  experience.    Given  this  conception  of  fciaS, 

,it  is  not  inconsistent  to  argue  that  the  use  of  a  particular  test  for  a 
particular  purpose  may  be  unfair  even  if  the  test  is,  in  the  technical 
sense,  unbiased*  * 


Three  potential  sources "of  bias  have  received  the  lion's  share  of 
attention  in  tlu  psychometric  literature  jto/date:    (1)  Difierances  in 
performance  induced  bj  culturally  sensitive  features  of  the  test 
situation,  such  as  the  race  or  dialect  of  the  tester;  (2)  differences 
across  cultural  groups  in  the  difficulty  of  particular  items  or  in  other 
internal  features  of  the  pattern  of  responses  generated  by  test  items; 
and  (3)  differences  in  the  predictive  validity. of  tests  .f or  different 

groups."  •  , 

lias  in  the  Test  Situation.    Aspects  of  the  tesv situation,  aside 

Ofrom  the  child's  actual  skill  or  ability,  that  aight  influence  test 
scores  include:  "familiarity  with  the  particular  test  or  type  of  test 
(coaching  and  practice),  the  race, and  sex  of  the  tester,  the  language 

^styie  or' dialect  of  the  tester,  the  tester's  expectations  about  the 
child's  performance,  distortions  in  scoring,  time  pressure  or  lack 
thereof,  ar*d  attitudinai  factors  such  as  test  anxiety,  achievement 
motivation  self-esteem,  and1 countercultural  motives  to  avoid 
^conspicuously  good  perfprmance* 

"«      Cases, have  been  cited  in  .court  of  minority  children  whose  IQs  were 
low  wh^n  tested  by  a  school  psychologist  but  increased  dramatically  when 

■  the  children  were  retested  by  persons  of  the  same  ethnic  group  under 
nonthreatening  conditions.    Most,  published  research,  however,  finds' 
lit tie- evidence  that  situational  factors  affect  minority  children 
differentially  (Jensen,  1980:  Chapter  12).   °Some  situational  factors  have 
signlf leant  overall  effectr.on  iest' scores  but  show  no  interactions  with 
ethnicity.    For  example,  coaching  and  practice^ together  can  boost  an 

.fndividual's  IQ  score,  by  about  nine  points,  >7f  the  individual  is  retested 


after  a  "fairly  short  time  Interval  on  a  test  that  is  similar  to  the  one 

I.  i 
used  for  practice.    However,  blacks  and  whites  profit  almost  equally  .from 

i  *  i  " 

coaching  and  practice.    Thus,  the  reported  data  suggest  that 
familiarization  with  tests  cannot,  eliminate  much  of  the  IQ  difference 
between  the  races.    Not  all  of  the  other  situational  factors  have 

V1  • 

significant  oyepall  effects  on  test  scores,  and  none  are  as  large  as  the  ' 

*        *       *        *  / 

effects  of  coaching  and  "practice.    More  important,  in  no  case  is  there  a 
large  interaction  between  a : situational,  factor  and  ethaicity. 

Item  Bias.-  One  approach  to  the  analysis  'of  t tern  bias,  which  might  be 
called  "editorial,"  is  to  analyze  the  face  content  of  items  on  logical  or 

■  A 

semantic  grounds  or  on  the  basis  of  apparent  or  presumed  connections  to 
particular  subculture!  -mtH^u*.    Judge  Joto-F-T^-Srady^s- recent  decision  in 
Parents  in  Action  on  Special  Education  v.  Hannon  (1980)  provides  a 
•  dramatic  and  socially  significant  illustration  of  this  approach.  Setting 
v aside  a  variety  of  statistical  and  empirical  arguments  for  and  against 
the  use  of  tests  in  placing  black  children  in  EMR  classes,,  the  judge 

chose  instead  to  examine  test  items  individually  and  to  decide  in  each 

•v    *  *  ° 

'  case  whether  the  item  appeared,  a  priori ,  to  present,  special  difficulties 

A  "  1 

for  black  children.    His  "item  analysis"  led  the  judge  to  accept  all  but 
a  few  items  on  the  Stanf ord-Binet  and  WISOR  and  to  uphold  the  use  of 
these  tests  in  educational  placement^ by  the  Chicago  schools.    Others  have 
drawn  diametrically  opposed  conclusions  from  similar  editorial. item  * 
analyses. 

One.  obvious  flaw  in  this  approach  is  that  it  places  bias  in  the  eye 
of  the  "editor^"  and.  different  editors  disagree.  More  important  -is  the 
fact  that  judgments  about  item  content  (even  if  there  is  agreement)  are 


jieither  .necessary  nor  sufficient  to  prove  that  particular  items 

discriainate  against  minority  children,,  in!  the"  sense  of  lowering  their 

<  * 

test  scores.    An  apparently  'innocent  item  can  be  disproportionately 
*  difficult  for  minority  children  compared  with  whites',  while  an  item  that 
.  is  problematic  on  its  face  can  be. equally  difficult  for  all  groups.  j 
A  more  systematic  and  empirical  approadh  to  .item  bias  is  (to  examine 
tbV  proportions  of  minorities^and  whites  who  get  each  item  correct;  when 
an  item  .deviates  markedly  from  the  overall  profile  for  any  group,  that 

f 

item  ts  assumed  to  confer  an  unacceptable  advantage  or  disadvantage  for  _ 
one  group  or  the  other  and  is  deemed  to  be  biased  in  this  precise  and 
limited  sense.    Related  psychometric  approaches  to  assessing  item  bias 
focus'  on  item-scale  correlations  and  the  factor  loadings  of  items**  It, 
■  correlations  or  loadings 'for .particular  items  differ  conspicuously  for 
minorities  and  whites,  those  items  are  suspect  on  the  grounds  that  they 
do  not  appear  to  measure  the  same  construct  for  different  groups.  None^ 

of  these  psychometric  approaches  has  produced  data  suggesting  :hat  item 

-      I    *       ^  .  . 

bias  is  a  major  factor  causing  ethnic  differences  in  test  scores. 

Profiles  o'f  item  difficulty -are  similar  across  ethnic  groups  (Sandoval, 
1979),  and  factor- structures  show  only  minor  differences  (Reichly, 
19785.    If  there  is  bias  in  IQ  tests,  it  is  pervasive  and  not  linked  to  a 
f ew  <f fending. items. ■ 

1  inferential  Prediction.  ,3ecause  the  IQ  test's  primary  claim  to 
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validly  rests  on  prediction  of  future  academic  performance,  differential 
prediction  for  different  ethnic  groups  'could  potentially  represent 
>.     important  evidence  of  bias.    For  example,  if  IQ  tests'  measure  academic  . 
ability  more  accurately* for  whites  than  for  blacks, /iQ  might  correlate 


ERIC  i    •/  ,  . 


moxyi  highly  with  measures' or  future  school  success  for  whites  than  for-, 


blacks*    Or  if  IQ  systematically  underestimates  the  academic  abilities  of 

blacks  relative  to  whites ,  blacks  might  do  better* academically  than  their 

-  •  "  •  *  •  '  '  \ 

tQ  scores  would. suggest.    Thus,  investigations  of  differential  predictive 

.  validity  involve  two^  questions:    whether  the  4maygin. pi  >error  in 


prediction  is  the  same  for  different  ethnic  groups,  and' whether  given 
test  scores  predict  the  same  level  of  success  for  members  or  different 

j  ethnic  groups,. 5     .   9  ~  1  v  \ 

t\     -      *  *\  *  ,  . 

k|  *   *  Surprisingly  few  studies  .have  used  appropriate  statistical  techniques 

I  (regression  analyses)  to  investigate  these  issues  for  elementary  and 

secondary  schoo J  children.    Most  studies  present  only  correlations.  As 

indicated  earlier ^correlations  between  IQ  scores  and  scores  on 

/     "  ■      -    '  /        -  '  ' 

standardized  achievement  tests  are  generally  high.    Reported  correlations 

are  of ten. 7  qr  higher  for  minority  children  (Settler;  1974) 'aa  well  as 

whites.    Correlations  with  grades  are  less  consistent.  Correlations' 

*  reported  for  black  children  range-as ^high  as  f6  -  .7  (Settlor,  J.974). 

4  ■  ~y  '  I "       ■  •    *  1 

'.One; large  study,  ^which  was  influential  in  the  Larry  P.  decision,^ found 
correlation^  of  only A. 27  for  Anglo  students  and  .12-. 18  for^t&ack  and  . 
Hispanic  students"  (Goldman  and  Hartig,  1976).    This^ study;,  however,  has 
been  criticized  on  methodological  grounds,  having  mainly  tq  do  with. the 
limitations  of  gra<ies*as  criterion  variables '(e.g.,  by  Hesse* et  al., 
1979). 


j. 


Three  studies  present  full  regression  Information  (Farr^t  al1..  1971; 
Mercer,  1979;  Reschly  and  Sabers,  1979).  .The  Farr  et 'al.  ai^d  Rescbly 
studies  produced  complex  patterns  of*  results,'  varying  with  the  ages  of 
--the  chlldrin  involved,  and  on  balance  indicated  only  minor  differences  in 


prediction  for  whites,  blacks,  and,  in  the  Reschly  study,  Hispanics. 
When  patterns  did  differ,  they  often  (not  always)  indicated 
"bverprediction"  for  blacks  and  "underprediction"  for  whitas.    That  is, 
black  children  did  less  well  in  school  and  on  achievement  tests  than 
their  IQ  scores  predicted,  whereas  whites  did  better*    The  Mercer 
analysis,  based  on  data  drawn  from  a  sample  overlapping  with. that, of 
Goldman  and  Hartig,  was  unique  in  finding  gpor  overall  prediction,  worse 
prediction  for  blacks  and  Hispanics  than  for  whites,  and  underprediction 
of  grades  for  minority  children  with  IQs  below  the  mid-70s — the  r^nge 
likely  to  be  .found  among  children  being  evaluated  for  placement  in  EMR 
classes.    Mercer's  findings  suggest  that,  if  the  same  cutoff  scores  were 
used  to  place  children  of  all  ethnic  group's  in  EMR  classes,  minority 
children  in  those  classes  would  be  more  academically  able  than  their 
white  counterparts.    Mercer  points  out,  however,  that  her  findings  may  b 

! 

limited  by  technical  factors  (range  restriction  within  the  minority 
samples).    In  addition,  some  of*  the  methodological  problems  raised  in 
connection  with  Goldman  and  Hartig fs  data  Jiay  apply  to  Mercer's  analysis 
although  Mercer. has  pointed  out  that  essentially  the  same  results  are 
obtained  when  a  semantic  differential  rating  of  student  competence  by 
teachers  is  used  as  the  criterion  variable  rather  than  grade  point 
average. 

„  Conclusion.  In  short,  the  technical  studies  of  bias  surveyed  in  the 
foregoing  paragraphs  indicate  at  mo^t  a  relatively  modest  amount  of 

distortion  in  the  test  scores  of  minority  children.    There  is  limited 

a. 

evidence, for  bias  in  aspects  of  the  test  situation  external  to  the  test 

itself.    There  is  little  evidence  that  bias  lodges  in  particular  test 

O  n 


items,  but  this  fact  does  not  preclude  the  possibility  of  generalized 
rias  across  all  icans.    Seme  evidence  suggestive  of  predictive  bias  at 
the  low  end  of  the  IQ- scale  is  reported  in  the  Mercer  study.    On  balance, 
however,  it  appears  that  bias  in  the  technical  measurement  sense 
contributes  little  to  explaining  ethnic  differences  in  IQ  and  achievement 

It  is  important  to  recognise  the  limitations  of  this  conclusion. 
'These  analyses  of  "cultural"  bias  are  typically  not  informed  by  the 
participation  or  perspectives  of  academic  specialists,  such »as  ' 
comparative  linguists  and  cultural  anthropologists,  vho  work  with 
cultural  data.    Psychometric  analyses  may  have  neglected  important 
sources  or  mechanisms  of  bias.    Typical  psychometric  analyses  use  racial, 
language,  or  national  designations  as  if  they  were  equivalent  to  cultural 
categories,  resulting  in  conceptual  confusion  and  neglect  of  potentially 
important  cultural  differences  within  racial,  language,  or  national 
groups.  * 

In  addition,  psychometric  investigations  of  bias  do  not  address  many 
concerns  of  other  social  scientists,  educators,  and  policy  makers 
regarding  bias,  as  they  use  the  term.    For  example,  investigations  of 
predictive  bias  ignore  the  problem  of  bias  in  the  criteria:    If  school 
grades  and/or  achievement  test  scores  understate  the  academic  performance 
of  minority  students— as  tests  allegedly  underestimate  their 
abilities— then  it4  would  be  of  no  consequence,  from  a  moral  or  policy 
standpoint,  to  find  that  prediction  was  perfect.    Also,  as  noted  at  the 
beginning  of  this  section,  outside  the  field  of  psychological 
measurement,  bias  is  often  defined  as  the  contribution  of  sociocultural 
factors  that  raises  or  lowers  the  IQ  scores  of  one  group  relative  to 
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another.    Everyone,  even  the  firmest  believer  in  the  genetic 
determination  of  IQ,  admits  that  there  is  some  cultural  contribution, 
just  as  there  is  a  cultural  contribution  to  school  success.  Most 
important,  even  if  there  were  no  psychometric  biases  in  IQ  tests, 
questions  "raised  earlier  about  the  educational  value  of  the  tests  would 
remain  unanswered.    Knowing  that  tests  predict  equally  well  Jor  all 
-cultural  groups,' or  measure  the  same  constructs  for  all  groups,  would  not 
tell  us  whether  instruction  should  differ  as  a  function  of  IQ^scores. 
Alternative  Measures  of  Intellectual  Functioning  ,  * 

Standard  IQ  tests  such  as  the  WISC-R  and  Stanf  ord-3inet  are  «nott  the  only 
available  means  of  measuring  cognitive  functioning.    There  have  been  a 
number  of  attempts  to  modify  IQ  tests,  primarily  with  the  intent  of 
reducing  o^eliminating  presumed  cultural  bias.    There  have  also  been 
several  attempts  to  devise  new  measures,  based  on  different  assumptions 
about  the  nature  and  development  of  intelligence.. 

Among  the  approaches  that  have  been  tried  in  order  to  accommodate 
existing  IQ  tests  to  cultural  differences  are  translation  into  other 
languages,  altering  procedures  for  administering  and  scoring  tests, 
modifying  items,  and  developing  group-specific  norms.    Some  of  these 
.changes  have  come  about  because  of  judicial  or  policy  decisions.  .  .?o.r._ 

   '  4 

example,  in  the  case  of  Diana  v.  State  Board  of  Education,  which  • 
challenged  the  administration  in  English  of  the  Sttanxord-Binett  to 
Spanish-speaking  children,  the  California  Department  of  Education  agreed 
to  a  consent  decree  requiring  bilingual  testing,  the  elimination  of 
.tunfair"  verbal  items,  and  the  development  of  a  revised  test  reflecting 
Mexican-American  culture  and  norms  on  a  Mexican-American  population 
(3ersoff,  19*79).  .       ^  n^ 


In  light  of  what  was  said  earlier  about  the  modest  contribution  (at 
most)  of  item  bias  and  variations  in  test  procedure  to  ethnic  differences 
in  IQ  scores,  it  is  not  surprising  that  item  deletions  and  procedural 
changes  have  failed  to  reduce  the  discrepancy  to  any  significant  extent. 
(These  approaches  have  not  been  tried  and  studied^extensively ,  however.) 

One  modification  that  is  likely  to  make  a  difference  is  translation. 
The  one  source  of  bias  that  survived^even  Jensen's  critical* scrutiny 
(1980:  Ch.  12)  is  the  use  of  English-language  tests  with  children  of 
limited  English-speaking  ability.    There  appears  to  be  no  doubt  that  such 
children  are  at  an  unfair  disadvantage.    Translation,  however,  introduces 
^problem  of  "norming,"  i.e.,  of  constructing  appropriate  group  standards 
for  judging  the  individual  child's  IQ.    There  is  no  guarantee  that  items 
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will  retain  their  levels  of  difficulty,  even  if  accurately  translated. 
New  norms  are  needed,  but  these  norms  will  necessarily  be  specific  to  the 

4 

cultural  group  for  whom  the  test  is  translated.    Translation  is  thus 
directly  related  to  what  is^ perhaps ^he  tgpst  direct  and  radical  approach 
to  correcting  the  alleged  cultural  bias  of  IQ  tests:  constructing 
separate  norms  for  each  subcultural  group. 

The  logic  of  culture-specific  norms  is  ^|rgi ght f QrwarcU-  -If —  

subcultural  groups  have  qualitatively  different  "experience  pools," 
leading  to  differences  in  average  performance,  t£u?  fairest  comparison  for 
any  child  would  seem  to  be  with  members  of  his  or  her  own  group,  not 
society  at  large*    The  difficulty  with  this  approach  is  equally  obvious: 
Since  the  different  experience  pools  do  not  equip  children  equally  veil 
.  to  function  in  a~~3chool  system  and  society  dominated  by  the  white  middle 

\ 

class,,  numerically  equal  scores  based  on  separate  norms  may  no  longer 


entail  equivalent  predictions  about  educational  suc:e*ss.    Proponents  and 

critics  of  group  norms  are  sharply  split  on  the  question  of  whether,  this 

reduction  in  predictive  power  invalidates  group-specific  norms. 

Another  alternative  to  traditional  IQ  testing  is  provided  by  new    ,  | 
*  *  .  c  . 

measures  based  on.Piaget's  influential  theory  of  cognitive  development, 

which  holds  that  intelligence  undergoes  a  series  of  qualitative  changes 

from  infancy,  to.  adolescence,  eaqh  marked  by  a  reorganisation  of  the 

m    child's  system  of  log^c  and  understanding  of  natural  phenomena.    There  is 

'some  evidence  that  this  sequence  occurs  cross-cultu|ally,o although  there  - 

are  cultural  variations  in  the  rate  of  progress  and. the  specific  skills 

^/and  knowledge  that  the  chi&d  exhibits  at  each  stage.  Several 

investigators  (e.g.,  Pinard  and  Laurendeau,  1964;  Goldschmid  and  Bentler, 

1968;  Uzgiris  and  Hunt,  1975)  have  arranged  Piagetia^  tasks  in  sequential 

order  and  collected  age  norms  for  performance,,  thus  constructing  scales 

by  which  an  individual's  level  of  development  can  be  specified,"  both  in 

v  — 

terms  of  Piagetian  theory  and  relative  to  others.  These  scales  have 
proved  to  be  extremely  strong  on  traditional  psychometric  grounds  of 
test-retest  reliability  and  inter-item  homogeneity.    They  also  correlate 

 highly -with  -standard-IQtrests  Te .  g  • , "  Xohlberg,  ^WFand"  exhibit  marked 

black-white  differences  in  performance  (Tuddenham,  1970),  although  there  " 
is  one  report  that  differences  between  Anglos  and  Hispanics  are  reduced 
(DeAvila  and'Havassy,  1974).    Although  the  Piagetian  tests  have  the 
virtue  of  a  sophisticated  theoretical  rationale  and  a  firm  grounding  in 
developmental  research,  their  practical  effects  are  likely  to  differ 
relatively  little  from  those  of  standard  IQ  tests,  with'  the  possible 

\  * 

.  important  exception  of  use  with  Hispanic  populations. 
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Another. example  is  provided  by  attempts  to  construct  culture-free  and 
culpure  fair  tests*  To  use  acquired  slcills  and  knowledge  as  a  measure  ot 
intellectual  capacity  requires,  among  other  assumptions,  an  assumption  or 

s 

rpughly  equal  motivation  and  access  to  relevant  experience  throughout  the 

tested  population — an  assumption  that  has  repeatedly  been  challenged.  In 

response,  some  investigators  have  attempted  to  build  tests  from  items  for  . 

which  the  assumption  seems  at  least  approximately  tenable.    The  resulting 
«  ♦ 

tests  typically  include  items  heavily  weighted  toward 'perceptual  or 

psychomotor  performance  and  avoid  verbal  items.    A  few  well-known 

examples  include:    (1)  the  Ravens  Matrices,  in  which  respondents  are 

shown  a  sequence  of  geometrical  designs  that  exhibit  a  well-defined 

progression;  the  respondent's  task  is  to  identify  'the  regularities  in  the 

sequence  and  predict  the  next  pattern,  choosing  it  from  among  several 

possibilities; . (2)  the  Porteus  Maze  Test,  which  requires  respondents  to 

trace  paths  through  a  series  of  28  mazes  of  increasing  difficulty;  and 

(3)  the.Goodenough-Harris  Drawing  Test,  which  require  the  respondent  to 

draw  a  man,  a  woman,  and  himself  or  herself;  responses  are  scored  to 

reflect  developmental  differences  in  depiction  of  body  proportions, 

attachment  of  limbs  and  head,  and  inclusion  of  certain  details  or  facial 

features,  hands,  and  clothing.    Developmental  norms  and  conversions  to  IQ 

are  available  £or  all  of  the  cited  instruments.    The  verdict  of  many 

years  of  research  on  these  and  kindred  tests  is  fairly  clear  and 

generally  accepted:    They  have  failed  to  yield  the  desired  effect  of 

substantially  reducing  or  eliminating  cultural  differences  in  performance 
» 

(Anastasi,  1976). 


"  A  final  example  is  provided  by  new  tests  involving  direct  measures  of 
learning.    Almost  50  years  ago,  L.  S.  Vygotsky  suggested  that,  if  one 
wishes  to  measure  children's  ability  to  learn,  one  should  not  test  what 
they  already  know  but  gather  put  them  in  a  situation  in  which  there  is 
something  to  learn  and  watch  how  they  behave1.    Recently  Budoff  (1968),  and 
Feuerstein  et  al.  (1979)  have  devised  approaches  to  testing  that  follow  - 
Vygotsky's  long-ignored  suggestion.    Feuer'stein's  work  is  particularly 
relevant  in  the  present  context  because  he  has  tested  many  children  and 
adolescents  who  would  be  labeled  EMR  by  conventional  test  criteria. 
Feuerstein* s  "Learning  Potential  Assessment  Device"  (LP AD)  is  directly 
linked  to  remedial  teaching.  -  Children  are  tested  on  a  wide  variety  of 
conceptual  tasks  involving  analogies,  seriation,  logical  classification 
and  the  like.    Thay  are  then  exposed  to  a  highly structured  instructional 
process  in^olvin|  explicit  verbal  explanation  (mediation),  practice  and 
feedback  in  one-to-one  interaction  with  a  trained  teacher.    Children  are 
then  retested  on  the  original  tasks  and  on  a  set  of  'related  tasks 

i 

designed  to  show  how  well  newly  learned  concepts  are  generalized  to 
similar  problems.    The  measure  of  the  child's  potential  fcfc'iot  his  or  her 
initial  pfeformance  but  the  degree  of  progress  made  in  response  toi 
instruction.    Further  data  on  the  validity  of  this  approach  and  in 
particular  its  transference  to  other ^learning  situations  are  needed. 

Conclusions 

The  IQ  test  remains  the  most  widely  used,  most  influential  (in  terms  of 
its  effect  on  placement  decisions),  and  most  controversial  of  current 
measures.    Much-  of  the  controversy  centers  on, the  adequacy  of  the  tests 
as  measures  £f  innate  capacity  or  learning  potential,  but  this  has  little 
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bearing  on  cheir  adequacy  as*  measures  of  developed  cognitive  abilities* 
We  have  also  found  reason  Co  doubt  that  scientific  resolution  of  the 
nature-nurture  issut,  even  if  it  were  possible,  would  dictate  or  justify 
different  educational  treatment  of  children  with  IQs  in  the  EMK  range. 
We  have -found  little  evidence  for  test  bias,  in  the  technical  sense  cf 
th*.  term,  but  we  recognize  that  this  rull  conclusion  does  not  address 

xany  concerns  about  bias  asvthe  term  is  used  in  public  discussion.  The 

i 

IQ  test's  claim  to  validity  rests  heaviiy^on  its  predictive  power.  We 
find  that  prediction  alone,,  however,  is  insufficient  evidence  of  the 
test'S  educational  utility.    What  is  needed  is  evidence  that  children 
with  scores  in  the  EMR  range  will  learn  more  effectively  in  a  special 
program  or  placement.    As  argued  in  much  more  detail  in  Chapter  4,  we 
doubt  that  such  evidence  exists.    Although  We  are  not  prepared,  as  3 
panel,  to  advocate  discontinuation  of  IQ  testing;  we  feel  that  the  burden 

of  justification  lies  with  its  proponents  to  show  in  oartieular  cases 

»  * 

that  the  tests  have  been  used  in  a  manner  that  contributes  to  the 
effectiveness  of  instruction  for  the  children  in  question.  4 

Attempts  to  modify  or  replace  thg  IQ  as  a  measure  of fc intellectual 
functioning  have  in  some  cases  clearly  failed  and  in  other' cases  remain 
promising  but  unpr&ven.    Thus,  while  we  advocate  further  pursuit  of  the*- 
promising  approaches,  we  cannot  at  present  endorse  any  particular 
technique  as  a  substitute  or  supplement  to  the  IQ. 

Individual  Measures  Outside  the  Intellectual  Domain 
Even  if  all  the  conceptual  and  technical  problems  involved  in  measuring 
intellectual  functioning  could  be  solved,  the  resulting  instrument  or 
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instruments'lrould  constitute  only  a  part  of  a  fully  adequate  assessment 
battery.    Many  aspects  of  individual  competence  lie  outside  the 
intellectual  domain,  and  these  must  be  examined  beiore  an  appropriate 
educational  program  and  placement  can  be  determined.    In  addition, • the 
child's  behavioral  functioning  must  be  understood  in  relation  to  the 
state  of  his  or  her  physical  development,  nutrition,  and  physiological  . 
functioning;  physical  abnormalities  and  malfunctions,  some  of  them 
correctable,  may  underlie,  apparent  intellectual  deficits  and  maladaptive 
behavior  patterns. 

The  importance  of  b^th  types  of  measures  has  been  widely  recognized. 
Virtually  ill  authoritative  discussions  of  educational  assessment 
recommend  inclusion  of  measures  of  adaptive  (behavior  and  biomedical 
screening  devices .    The  following  two' sections  examine  some  general 
characteristics  of  major  existing  measures  and  discuss  salient  issues 
surrounding  their  (use  in  educational  programming  and  placement.  Although 
we  concur' with  the  widely  accepted  view  that  biomedical  measures  and 
measures  of  adaptive  behavior 'deserve  a  place  in  a  comprehensive 
assessment  battery,  we  also  believe  that  the  use  of  such  measures  should 
be  guided  and  evaluated  by  the  same  standards  that  we  have  applied  to 
cognitive  measures,  namely,  their  contribution  to  identifying  functional 
needs  and  pointing  toward  effective  interventions. 

Biomedical  Measures 
The  general  purpose  of  biomedical  assessment  is  to  determine  whether  the 
child  is  an  intact  organism.    In  the  context  of  a  comprehensive 
assessment  for  EMR  placement,  biomedical  measures  have  two  more  specific 
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purposes:    to  ascertain  whether  the  child1  s  inability  co  learti  \n  , 
ordinary  classes  may  be  due  to  sensory,  motor,  or  other  physical 
impairment;  and,  whenever  possible ,  tp  guide  the  selectipn  of  remedial 
approaches. 

It  is  important  to  distinguish  among  three  quite  different  roles  that*1 
physical  factors  may  play  with  respect  to  categorization  of  a  child  as 

mentally  retarded.    First,  peripheral  physical  disabilities  may  impair  an 

\ 

otherwise  normal  child's  performance  in  class  and  on  measures  of 
intellectual  functioning,  such' as  IQ  tests.    For  example,  poor  vision, 
poor  hearing,  psychomotor  malfunctions,  or  hunger  could  ^ave  these 

r 

effects.    Detection  of  such  conditions  is  obviously  essential  to  prevent 
misclassif ication  and  often  points  to  effective  interventions. • 

'Second,  neurological  conditions  or  endocrine  malfunctions^tftay  create 
specific  deficits  in  intellectual  functioning  (such  as"Ianguage  disorders 
or  dyslexia)  or  distortions  c/f  behavior.    In  the  classroom,  the  cognitive 
or  behavioral  symptoms  may  be  indistinguishable  from  sipoilar  behaviors 
with  different  causes;  however,  appropriate  biomedical  probes  may 
identify  the  causes  and  in  some  cases  point  to  corrective  steps. 

Third,  physical  trauma  or  deprivation,  particularly  in  the  earliest 
stages  of  life,  may  .create  global  deficits  of  functioning.    Some  of  £hese 
deficits  may  have  neurological  or  other  physical  correlates  in  the 
school-age  child;  others  may  not.  *  Shonkoff  (in  this  volume)  reviews  a 
variety  of  genetic,  prenatal,  perinatal,  and  postnasal  conditions  that1* 
ha~e  amon^  their  sequelae  global  impairment  of  intellectual  functioning. 
Many  of  these  conditions,  such  as  mat&rnal  malnutrition  or  lead 
intoxication,  can  be  prevented;  others,  such  as  phenolkytonuria  (PXU), 


can  be  significantly  ameliorated  if  detected  early.    In  most  cases, 
however,  the  damage  cannot  be  corrected  by  known  physical  treatments  vheu 
the  child  has  reached  school  age.    Remediation  in  these  Cases  must 
address  the  symptom;  that  is,  it  must  take  the  form  of  an  educational  .  ^ 

■program  designed  to  meet  the  needs  of  an  impaired  learner.    Within  the 

*'  x 
limits  of  current  knowledge  there  appear  to  be  no  differences  between  the 

educational  treatments  that  work*  best  for  children  who  have  global 

learning  difficulties  due  to  physical  causes  and  those  that  work  for 

other  children  with  global ^deficits.    Future  research  may  lead  to^edical 

or  educational  interventions  addressing  physically  based,  .global  learning 

problems;  if  so,  identification  of  long-term  physical  causes  will  become 

a  major  function  of  biomedical  assessment  in  educational  contexts.  For 

now,  however,  its  primary  functions  are  the  detection  of  physical 

impairments  in  mentally  normal  children  and  the  detection  of 

neuropsychological  conditions  that  impair  intellectual  functioning  but 

are  distinct  from  mental  retardation  as  it  is  usually  conceived. 

Another  distinction  is  also  important  to  understanding  our  view  of 

biomedical  assessment.    Certain  assessment  procedures  can.Te  performed  at 

relatively  low  cost;  they  give  *  preliminary  indication  of '--here  a^ 

child's  problem  may  lie.    Other  procedures  are  more  extensive  and  require 

the  services  of  highly  trained  professionals;  they  are 'therefore  costly. 

Screening  procedures  of  the  first  kind  are  appropriate,  to  use  with  \ all. 

i 

children  who  have  been  referred  for  learning  problems.    Detailed  „ 

diagnostic  procedures  of  the  second  kind  are  appropriate  for  use  in. a 

*f  ■  » 

small  number  of  carefully  targeted  cases.  f 


Screening  procedures  are  exemplified  by  the  biomedical  portion  of 
Mercdr's  System  of  Multicultural  Pluralistic  Assessment  (SCM?A).  (Mercer 
and  Lewis,  1978),  a  battery  of  instruments  designed  for  use  la 
comprehensive  educational  assessment.    SCMPA  includes  six  biomedical 
measures:    the  Snellen  test  of  visual  acuity;  a  measure  of  auditory 
acuity;  weight  standardized  by  height;  a  set  of  physical  dexterity  testes; 
a  health' history  inventory;  and  the  3ender  Visual  Motor  Gestalt  Test  (a 
test  that  requires  the  child  to  copy  a  set  of  figures,*  which  is  regarded 
as  indicative  of  perceptual  maturity  and  neurological  impairment) .  None 
of  these  measures  is  sufficient  in  itself  to  pinpoint  a  disability 
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precisely  or. to  specify  the  necessary  remediation.    Each  is  capable, 
however,  of  identifying  a  general  area  of  disability,  within  which  more 
precise  measures  can  betaken.    In  .some  cases  the  screening  measures  may 
point  to  widely  prevalent  problems,  for  which  more  refined  diagnosis  and 
remediation  are  routine;  detection^of  common  visual  problems  is  an 
obvious  example.    In  other  cases  the  measures  may  point  to  areas  of 
disability  for  which  further  diagnostic  work  may  be  extensive  and  for 
which  remediation  may  or^  may  not  be  available/ 

When  a  preliminary  screen  indicates  the  possible  existence  of 

V 

neurological  problems,  a'variety  of  .specialized  cognitive,  sensory,  and 
motor  tests  come  into  play.    Interpretation  of  the  results,  which 
requires  the  services  of  a  specialist  in  neuropsychology,  rests  on  a 
large  body  o$  data  accumulated  mainly  during  the  last  15  years  (Hecaen 
^nd  Albert,  1978;  Lezak,  1976;  Reit'an  and  Davison,  1974).  Unlike 
traditional  ability  and  intelligence  testing,  neuropsychological  analysis 
depends  on  at  least  four  different  uses  of  testing  results:    level  of 
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function,  pathognomonic  signs,  patterns,  and  disparities  between  the  left 
and  right  sides  of  the  body. 

Investigations  of  individuals  whose  IQs  fall  in  the  aildly  mentally 
retarded  range  (Matthews,  1974.)  have  shown  that  their  performance  is 
sometines  strongly  suggestive  of  localized  lesions  in  the  brain. 
Initially,  in  the  classroom,  poor  performance  may  appear  to  be  global  in 
nature,  whereas  on  closer  investigation  it  may  be  seen  as  part  of  a 
picture  resulting  from  selective  damage  to  the  nervous  system.  Tor 
example,  a  child  may  demonstrate  a  lowered  verbal  ability,  which  is 
itself  due  to" 'a  latera^ized  damage  to  the  speech  centers  of  the  brain. 
-Other  tests,  such- as  comparison  of  perfo nuances .fro*  the  two  sides  of  the 
body,  may  reveal  that  the  lateralized  damage  appears  in  other  areas 
besides  speech  and  language.  ^ 

Some  performances  on  tests  are  pathognomonic;  that  is,  in  this 
context,  diagnostic  of  cerebral  damage.    For  example,  a  partial 
hemiplegia  may  be  revealed  by  unusual  discrepancies  ..between  finger 
tapping  of  the  left  and  right  hands.    Or  abnormalities  of  the  sensory 
pathways  ma**  be  revealed  by  failures  of  recognition  in  tactual 
"performance  tests. 

*       The  application  of  neuropsychological  analysis  is  by  no  means 
*  straightforward  for  young  children  and  those  whose  verbal  skills  are 
impaired  (Boll,  1974).    Nevertheless,  a  thorough  examination  of 
neuropsychological  integrity,  based  on  knowledge  of  the  structural 
features  of  the  brain,  can  lead  to  the  detection  of  specific  genetic, 
.traumatic  or  pathophysiological  conditions  (Benton,  1974). 
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Adaptive  Behavior  Scaies 
As  noted  earlier,  the  AAMD  as  well  as  the  federal  government  ana  saay 
states  define  mental  retardation  as  "significantly  subaverage  general 
intellectual  functioning,  existing  concurrently  with  deficits  in  adaptive 
behavior,  and  manifested  during  the  developmental  period"  (Grossman, 

i 

1977:5  emphasis  added.)    The  AAMD  goes  on  to  define  adaptive  beftavior  as 

i 

"the  effectiveness  or  degree  to  which  the  individual  meets  the  standards 
of  personal  independence  and  social  responsibility  expected  of  his  age  or 
cultural  group"  (Grossman,  1977:11).    This  broad  definition  is  consistent 
with  numerous  more  specific  definitions  that  have  been  proposed  by 
theoreticians  and  researchers  (Coulter  and  Morrow,  1978,  Chapter  1) M 

Because  the  definition  is  so  broad,  it  has  given  rise  to  a  large 
number  of  instruments  (at  least  132,  according  to  a  review  cited  in 
Meyers  et  al.,  1979),  which  stress  different  aspects  of  adaptation  and 
have  different  metric  properties.    However,  as  Meyers  et  al.  point  out, 
most  of  these  instruments  share  certain  general  characteristics  that 
distinguish  them  sharply  from  intelligence  tests:    (1)  They  focus  on 
behavior  rather  than  thought  processes;  (2)  they  focus  on  common  or 
typical  behavior  rather  than  on  "potential";  that  is,  they  are 
descriptive  rather  than  necessarily  implying  the  existence  of  underlying 
traits  or  capacities;  and  (3)  they  are  based  on  reports  of  informants, 
usually  parents  or  teachers,  rather  than  on  direct  observation  of  the 
child's  performance. 

Most  of  these  instruments  have  been  designed  specifically  for  use 
with  mentally  retarded  populations  and  are  particularly  appropriate  for 
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differentiating  levels  of  functioning  in  individuals  clearly  below  the 
normal  range.    However,  a  few  are  designed  for  use  in  the  pubiic  school 
population  and  are  intended  to  help  discriminate  *'EMR"  from  "normal" 
children.    This  discussion  is  particularly  concerned  with  the  latter 
instruments,  of  which  the  most  widely  used  are  the  AAMD  Adaptive  3ehavior 
Scale-Public  School  Version— ABS  (Lambert  et  al.,  1975)  and  the  Adaptive 
3ehavior  Inventory  for  Children— ABIC  (Mercer  and  Lewis,  1978;  Mercer, 
1979).    The  two  instruments  have  much  in  common,  both  in  content  and 
purpose,  yet  they  also  exhibit  some  important  differences.    Together  they 
illustrate  most  of  the  major  issues  involved  in  the  use  of  adaptive 
behavior  scales  in  the  schools. 

The  AAMD  public  school  scale,  which  was  derived  from  an  earlier  AAMD 
scale  designed  for  retarded  populations  (Nihira  et  al.,  1969),  has  two 
parts.    The  first  contain*  10  competence  domains,  each  with  one  or  more 
subscales:    independent  functioning  (eating,  toileting,  etc.),  physical 
development,  economic  activity  (budgeting  and  shopping),  language 
development,  numbers  and  time,  vocational  activity,  self-direction 
(initiative,  perseverance,  use  of  leisure  time),  responsibility  and 
socialization  (cooperation,  considerateness,  interaction  with  others). 
The  second  part  contains  12  domains  of  maladaptive  behavior:  violence 
and  destruction,  antisocial  behavior,  rebellion,  untrustworthiness , 
withdrawal,  stereotyped  behavior  and  odd  mannerisms,  inappropriate 
manners,  unacceptable  vocalizations,  unacceptable  or  eccentric  habits, 
hyperactivity,  psychological  disturbance,  and  use  of  medication.  The 
school  version  of  the  ABS  is  normally  completed  by  a  teacher,  although  at 

least  one  study  has  shown  a  high  degree  of  agreement  between  parents  and 
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teachers  in  describing  children's  behavior  with  the  A3S  (Cole,  1975). 
The  A3S  school  versior  has  been  standardized  on  a  sample  of  2,600 
children,  including  normal  children  and  children  identified  as  EMR,  IMS, 
and  educationally  handicapped.    The  standardization  sample  included  a 
vide  range  of  socioeconomic  levels  and  ethnic  backgrounds. 

ABIC  is  part  of  SOMPA,  a  comprehensive  system  for  assessment  of 
children  from  diverse  cultural  groups.    The  instrument  includes  242 
items,  each  referring  to  a  specific  practical  or  social  skill  or 
behavior.    For  example,  can  the  child  take  a  message  on  the  telephone? 
Does  the  child  cross  the  street  with  the  traffic  light?    Does  the  child 
visit  friends  outside  the  neighborhood?    Questions  are  answered  by  the 
child1 s  mother  or  mother  substitute.    Most  of  the  items  are  age-graded, 
over  the  elementary-school  range  from  five  to  eleven;  gradings  are  based 

0 

on  data  from  an  extensive  pretest  and  from  tne  norm  sample,  described 
below.    Items  are  organized  into  six  competence  areas  or 
subscales — family,  community,  peer  relations,  nonacademic  school  roles, 
earner-consumer,  and  self-maintenance.    Scores  are  normalized  within  each 
subscale  and  calibrated  to  yield  a  mean  of  50  points  and  a  standard 
deviation  of  15.    Subscale  scores  are  averaged  to  yield  an  overall 
score.    The  instrument  has  been  standardized  on  a  sample  of  almost  2,100, 
including  equal  numbers  of  black,  Hispanic  and  white  children,  spanning  a 
range  of  socioeconomic  levels. 

It  is  apparent  that  there  is  considerable  overlap  between  the  ABS  and 
ABIC  (and  other  adaptive  behavior  scales)  in  the  types  of  behavior 
covered.    There  are  differences  as  well.    The  ABS  is  completed  by  the 

teacher  and  is  focused  on  adaptive  behavior  within  the  school.  It 

» 
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contains  items  with  intellectual  content  of  the  sort  found  in  IQ  tests, 
la  contrast,  the  A3IC  is  completed  by  the  mother  and  concentrates  more 
exclusively  on  practical  skills  and  social  behavior  exhibited  outside  the 
school.    It  is  not  surprising,  therefore,  that  some  of  the  ABS  subscales 
(numbers  and  time,  economic  activity,  and  language  development)  correlate 
about  .6  with  IQ,  whereas  other  scales  show  modest  correlations, 
generally  below  .2  (Lambert,  1978).    The  ABIC  subscales  show  uniformly 
low  correlations  with  the  WISC-R  (Mercer,  1979).    As  Meyers  et  al.  (1979) 
note,  there  is  a  wide  range  of  variation  in  correlations  with  IQ  among 
adaptive  behavior  scales  generally,  depending  on,  among  other  factors, 
item  content  and  the  populations  sampled. 

Another  important  characteristic  of  the  ABIC  is  that  subscale  scores 
and  overall  scores  have  almost  identical  distributions  among  black, 
white,  and  Hispanic  children  (Mercer,  1979).    There  is  some  evidence  that 
ethnicity  does  not  affect  scores  on  the  .ABS  within  EMR  and  regular 
classes  (Lambert,  1978).    However,  since  ethnic  proportions  probably 
differed  between  EMR  and  regular  classes  in  the  ABS  norm  sample, 
distributions  of  ABS  scores  may  have  differed  for  the  ethnic  groups 
overall. 

'What  are  the  implications  of  these  characteristics  of  adaptive 
behavior  scales  for  use  in  educational  decision  making?    First,  it  is 
evident  that  adaptive  behavior  scores  are  not  redundant  with  IQ.  The 
ABIC  and  most  subscales  of  the  ABS  yield  information  about  domains  or 
competence  that  are  quite  distinct  from  the  cluster*  of  abilities  tapped 
by  IQ  tests.    One  implication  of  this  fact  is  that  adaptive  behavior 
measures  cannot  simply  be  substituted  for  IQ  as  measures  of  general 

ERIC 
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competence.    A  sore  important  implication  is  chat  the  use  of  adaptive 
behavior  measures  in  assigning  children  to  EMS.  classes — a  practice  that 
is  mandatory,  given  existing  theoretical  and  legal  definitions  of  aencai 
retardation — will  reduce  the  numbers  of  children  assigned  to  such  classes 
relative  to  the  numbers  that  would  be  assigned  on  the  basis  of  IQ  alone* 
(This  is  so  because  many  children  with  low  IQs  have  adequate  Adaptive 

e 

behavior  scores.)  As  wc  saw  in  Chapter  2,  this  outcome  has  been  observed 
in  practice* 

The  latter  implication  raicas  the  important  question  of  how  children 

with  low  IQs  but  high  adaptive  behavior  scores  will  fare  in  regular 

\ 

classes.    The  answter  depends  in  part  on  how  veil  those  classes  are 
designed  to  match  the  pace  of  instruction  to  each  child's  individual 
needs — an  issue  to  which  we  return  in  Chapter  4.    It  also  depends  on  how 
much  the  social  and  practical  skills  measured  by  adaptive  behavior  scales 
contribute  to  school  success* 

A  second  potential  set  of  implications  concerns  the  effects  of 
adaptive  behavior  scales  on  ethnic  disproportions  in  special  education. 
Some  have  expressed  the  hope  that  the  use  of  adaptive  behavior  measures 
will  reduce  the  disproportionate  representation  of  minorities  in  EMR 
classes*    Logically,  there  is  no  necessity  for  such  an  outcome.  As 
Coulter  and  Morrow  (1978)  point  out,  the  use  of  one  measure  (adaptive 
behavior)  that  shows  no  ethnic  differences  does  not  affect  the  ethnic 
differences  in  another  measure  (IQ).    If  IQ  and  an  ethnically  neutral 
ada;     ve  behavior  measure,  such  as  the  ABIC,  were  jointly  used  to  place 
children,  the  IQ  could  in  effect  control  the  etHnic  composition  of  the 
group  ultimately  assigned  to  EMR  classes,  depending  on  the  decision  rules 
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used  to  combine  the  measures.    However  there  is  some  evidence,  cited  in 
Chapter  2,  that  the  use  of  adaptive  behavior  measures  does  in  face 
decrease  ethnic  disproportion  in  ZMR  placement. 

A  final  set  of  implications  ebneerns  the  utility  of  adaptive  behavior 
data  in  designing  programs  of  instruction.    As  Coulter  and  Morrow  (1978) 
point  out,  the  distinction  between  using  adaptive  behavior  measures  as 
dassif icatory  devices  and  using  them  as  guides  for  programming  is  a 
critical  one*    Different  measures  may  be  appropriate  for  the  two 
purposes.    To  date  the  use  of  adaptive  behavior  measures  in  programming 
has  been  confined  mainly  to  individuals  whose  deficiencies  in  functioning 
place  them  well  below  the  EMR  range.    Measures  geared  to  the  mildly 
mentally  retarded  have  been  used  primarily  for  classification.    It  is 
easy  to  envision  possible  instructional  applications  of  adaptive  behavior 
scales  in  pinpointing  areas  of  relative  strength  to  be  built  on  and  areas 
of  particular  weakness  to  be  remedied-   Some  areas  needing  remediation 
might  be  skills  that  are  appropriate  parts  of  the  regular  curriculum, 
e.g.,  telling  time,  mastering  numbers,  learning  to  handle  money.  Others 
might  be  the  modification  of  practical  skills,  such  as  dressing  and 
hygiene, "which "would  hoTbe  part'of  the  curriculum  for  mbsT"  children  but 
might  well  be  included  in  a  program  for  mentally  retarded  children. 
Still  others  might  be  the  modification  of  maladaptive  social  behaviors 
that  interfere  with  learning  of  any  kind,  e.g.,  destructiveness  or 
withdrawal.    However,  these  potentially  promising  applications  remain 
largely  unexplored. 
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COMPREHENSIVE  ASSESSMENT  IN  CONTEXT:    A  TWO-PHASE  PROCESS 
Throughout  our  discussion  of  the  elements  of  comprehensive  individual 
assessment ,  we  argue  repeatedly  that  assessment  should  be  linked  to 
instruction— that  it  should  discriminate  among  children  who  can  profit 
from 'different  modes  of  instruction  or  who  require  different  forms  of 
intervention ?bef ore  conventional  instruction  can  work*    This  section 
suggests  an  even  more  fundamental  link  between  assessment  and  instruction. 

The  section  is  premised  on  the  belief  that  what  seem  to  be  individual 
failures  are  often  failures  of  the  educational  system.    Children  may  do 
poorly  in  class  because  they  have  not  been  taught  or  managed 
appropriately—and  this  may  be  disproportionately  true  of  minority 
children.    If  this  belief  is  correct,  no  assessment  of  the  causes  of 
learning  failure  would  be  complete  without  a  systematic  examination  of 
the  teaching  and  learning  environment. 

Soreover,^ there  are  good  reasons  to  examine  the  learning  environment 
before  subjecting  the  child  to  a  comprehensive  individual  assessment  of 
the  kind  described  above.    Merely  to  be  singled  out  as  a  learning  failure 
and  evaluated  for  placement  in  a  category  such  as  EMR  may  be  distressing 
to- the  chiXd  and  tfcV  cEil"driT^ 

behavior  of  teachers  and  peers  toward  "the  child.    And  even  with  the  most 
comprehensive  and  conscientious  of  assessments,  there  is  some  risk  that 
the  child  will  be  misclassified.    Given  these  risks  of  .emotional  damage, 
stigma,  and  misclassif ication,  protection  of  the  child's  rights  and 
interests  would  seem  to  require  that  possible  deficiencies  of  the 
learning  situation  be  examined  and  oiled  out  before  comprehensive 
assessment  begins. 
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Therefore  we  conclude  chat  an  ideal  assessaent  process  would  take 

place  in  two  phases,  beginning  with  an  assessment  of  the  learning 

environment  and  proceeding  to  a  comprehensive  assessment  of  the 

individual  child  only  after  it  has.  been  established  that  he  or  she  fails 

to  learn' in  a  variety  of  classroom  settings  under  a  variety  of 

5 

well-conceived  instructional  strategies. 

Our  conclusion  is  very  muc^in  the  spirit  of  P.L.  94-142  and  the 
regulations  implementing  Section  504  and  ?.L.  94-142,  which  stipulate 
that  students  be  placed  in  special  education  programs  only  when  "the 
education  of  the  person  in  the  regular  environment  with  the  use  of 
supplementary  aids  and  services  cannot  be  achieved  satisfactorily"  (34 
CFR  104.34(a),  see  also  20  USC  1412  (,5)(B),  34  CFR  300. 550). 6    The  main 
thrust  of  this  provision  has  obviously  been  toward  mainstreaming  children 
already  diagnosed  as  handicapped.    However,  a 'neglected  implication  of 
the  provision  is  that  .there  must  be  a  systematic  attempt  to  determine 
whether  satisfactory  progress  can  be  achieved  in  a  regular  class.    In  the 
case  of  children  who,  under  present  circumstances,  would  be  referred  for 


One  exception  to  the  principle  that  environmental  assessment  should 
precede  individual  assessment  is  the  case  of  biomedical  screening  for 
high-prevalence  problems,  such  as  vision  defects.    As  suggested 
earlier,  such  screening  is  not  stigmatizing  and  is  appropriate  for 
children  who  have  not  experienced  classroom  failure  as  well  as  for 
those  who  have*  • 

After  the  3plit  of  the  U.S.  Department  of  Education  from  the  U.S. 
Department  of  Health,  Education  and  Welfare,  the  Code  of  Federal 
Regulations  was  revised  to  transfer  the  education  regulations  from 
the  fublic  Welfare  Title  (Title  45)  to  an  independent  Title  for 
education  (Title  34).    The  citations  of  regulations  for  Section  504 
and  P.L.  94-142  in  this  report  are  to  their  new  location  in  the  Code 
of  Federal  Regulations. 
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possible  placement  la  IMS  classes,  we  suggest  chat  there  is  much  to  be 
gained  by  making  ,this  determination  vicusuc  waiting  until  the  label  is 
assigned. 

.  There  are  no  universally  ostaM  '  ?  ve<i  procedures  for  conducting  the 
kind  of  two-phase  assessment  that  we  elision,  nor  is  there  a  fully 

developed,  widely  used  technology  for  conducting  an  assessment  of  the 

e 

instructional  environment •  It  is  therefore  incumbent  on  us  to  suggest 
the  broad  outlines  of  a  procedure  and  to  point  to  some  directions  that 
development  of  technology  might  take. 

What  kinds  of  information  might  be  included  in  an  ideal  phase  one 
assessment?    First,  there  should  be  some  evidence  that  schools  are  using 
curricula  known  to  be  effective  for  the  student  populations  they  serve. 
Such  evidence  might  be  provided  by  publishers  or  independent  researchers 
or—better  yet— by  the  district's  own  data.    It  is  important  that  the 
data  show  not  only  that  the  curriculum  is  effective  for  students  in 
general,  but  also  that  it  is  effective' for  the  various  ethnic, 
linguistic,  and  socioeconomic  groups,  actually  served  by  the  school  or 
district  in  question.    Standardized  achievement  tests  or 
criterion-referenced  performance  tests  (see  below)  might  serve  as 
assessment  devices* 

Second,  there  should  be  evidence  that  the  teacher  has  implemented  the 
curriculum  effectively  for  "the  student  in  question.    Such  evidence  might 
include  documentation  that  other  children  in  the  class  are  performing 
adequately  and  that  the  child  in  question  has  been  adequately  exposed  to 
the  curriculum,  i.e.,  has  not  missed  many  lessons  due  to  absence, 
disciplinary  exclusions  from  class,  etc.    Such  evidence  might  also 
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include  observational  date  collected  by  a  school  psychologist ,  ' 
educational  consultant,  or  resource  teacher,  showing  that  the* child's 
teacher  is  providing  adequate  classroom  management  and  appropriate 
instruction  in  accord  with  the  curriculum,  that  he  or  she  is  attending  to 
the  child  in  question  and  providing  appropriate  direction,  feedback.,  and 
reinforcement,  and  that  the  child  is  participating  adequately  in  the   .  * 
instructional  process.    Observational  data  could  also  be  used  to  detect 
and  document  problems  of  management  and/or  misbehavior  that  interfere 
vith  the  effectiveness  of  the  curriculumr  e.g.,  lack  of  attention, 
disruption  of  class,  and  the  like. 

Third,  there  should  be  objective  evidence  that  the  child  has  not 
learned  what  was  taught.    Again,  standardized  norm-referenced  tests  or 
criterion-referenced  tests  keyed  to  the  curriculum  itself  might  be  used 
for  this  purpose.    Assessment  of  the  child's  progress  should,  however,  be 
frequent  enough  so  that  problems  are  detected  early  and  so  that  the  child 
is  not  allowed  to  spend  weeks  in  the  classroom,  falling  further  and 
further  behind,  without  the  teacher's  noticing. 

'  Finally  and  most  important,  there  should  be  evidence  that,  when  early 
problems  were  detected,  systematic  efforts  were  made  to  locate  the  source 
of  the  difficulty  and  to  take  corrective  measures.  Again,  school 
psychologists  or  specially  trained  educators  could  play  a  role,  acting  as 
consultants  to  the  teacher  in  suggesting  remedial  approaches.  Under  some 
circumstances  it  might  be  appropriate  to  change  teachers  or  curricula,  in 
an  attempt  to  find  a  better  match  to  the  child's  needs.  Results  of  such 
attempts  at  improvements  should  be -documented,  and  only  after  reasonable 
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efforts  have  been  exhausted  should  the  child  be  referred  formally  for 
assessment • 

What  kinds  of  Instruments  are  needed  to  support  this  two-phase 
assessment  process?    Some  possible  answers  have  already  been  suggested. 
Standardized  achievement  tests  can  play  a  role  in  evaluating  strong  and 
weak  points  in  the  curriculum  as  a  whole;  assuming  that  sufficiently 
reliable  tests  are  selected,  they  can  also  be  used  to  assess  the 
performance  of  individual  children*    The  growing  literature  on  "effective 
schools"  suggests  that  these  uses  of  standardized  tests  are  among  the* 
distinguishing  characteristics  of  schools  that  vare  particularly,  effective 
in  teaching  minority  children  from  low-income  families  (see  Chapter  4)*. 

A  developing  technology  that  may  have  promise  is  criterion-referenced 
testing*    Criterion-referenced  tests  are  used  to  measute ^mastery  of 
specific  domains  of  subject  matter*    A  child's  performance, is  judged 
against  some  absolute  standard;  a  typical  measure  might  be  the  number  of 
arithmetic  problems  of  a  specific  sort  that  the  child  can  solve*  The 
child's  performance  is  not  scaled  against  that  of  other  children,  nor  is 
the  test  used  to  draw  inferences  about  broad  intellectual  abilities* 
Many  informal,  teacher-made  tests  are  in  effect  criterion-referenced,*  as 
are  many  of  the  tests  included  in  packaged  curricula  and  teachers1 
manuals  accompanying  standard  textbooks*    -Recently,  there  have  been 
advances  in  thinking  about  the  design  of  such  tests  (e.g.,  Martuza,  1977; 
Harris  et  al*,  1974);  and  improvements  in  their  psychometric  properties 
may  be  in  the  offing*    Such  tests  are  of  Interest  in  the  context  of  this 
report  because  of  their  close  link  to  instruction*    They  can  be  used  at 
the  beginning  of  an  instructional  sequence  to  determine  whether  the  child 
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.  has  the  prerequisite  skills  needed  to  profit  from  the  instruction,  and 
•  they  can  be  used  at  the  end  of  a  sequence  to  determine  whether  the  child 
has  absorbed  the  material  or > needs  further  work  to  achieve  mastery.  Thus 
they  can* potentially  be  used  to  evaluate  the  outcomes  of  the  systematic 

*  *  " 

variations  in  instruction  that  are  part  of  a  phase-one  assessment. 

Another  technology  that  has  some  promise  is  systematic  observation  in 
the  classroom.    Systems  for  analyzing  and  recording. behavior  in  the  ■ 
classroom  have  a  long  history  in  educational  research  (Medley  and  Mitzel, 
1963).    Most  of  the  instruments  used  are  too  costly,  time-consuming,  and 
demanding  in  terms  of  observer  training  to  be  practical  fo*    se  in 
self-evaluation  by  schools.    However,  there  have  been  recent  suggestions 
that  suitably  simplified  and  focused  instruments  may  he  useful  as 
diagnostic  devices  and  guides  for  the  remediation  of  specific  behavior 
problems  (e.g.,,Alessi,  1980;  Baker  and  Tyne,  1980).   'observations  have 

.    also  been  used  by  researchers  to  measure  the  implementation  of  curricula 
(Stallings,  1977)  and  time  devoted  to  academic  activities  (Rosenshine  and 
Berliner,  1978).    Again,  simplified  observation  systems  may  be  useful  for 
similar  purposes  in  assessing  the  quality  of  learning  environments. 

Hone  of  the  above  suggestions  about  procedures  and  instrumentation  is 

 Qover."-All-have-been-tried,--in-varying-combinations^  in  different  school 

districts.    A  few  large  districts  have  gone  far  -in  implementing 
systematic  procedures  of  instruction  and  closely  linked  assessment;  some 

*  • 

.    of  these  districts  have  reported  dramatic  improvements  in  students'  uasic 
-  academic  skills  (Carnine  et.  al. ,  1981;  Monteiro,  1981)  and,  by 
implication,  a  decline  in  the  rate  of  learning  failures.    These  reports 
encourage  us  to  believe  that  the  suggestions  above  ,are  both  feasible  to 
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implement  and  potentially  effective*    The  two-phase  assessment  process 

clearly  entails  new  costs— -the  costs  oc  training  and  maintaining  staff  to 
•* 

conduct  evaluations  of  the  learning  environment*.    The  process  also 
entails"  financial  sav.  ag's,  'by  reducing  the  number  of  children  referred 
for  cos£ly,  comprehensive  ^assessments  and  possibly  also  the  number  who 
must  be  maintained  in  costly  special  classroom  settings* 

•  •  •  4 

SUMMARY  and  conclusions 
All  of  the  discussion  in  this  chapter  follows  from  the  premise  that  the 
main  purpose'  of  assessment  in  education  is  to  improve  instruction  and 
learning.    Children  are  ^or  should  be  assessed  in  order  to  identify 
strengths  and  weaknesses  that  necessitate  specific  forms  of  remediation 
or  educational  practice*    Remediation  may  take  the  form  of  intervention 
outside  the  school,  such  as  medical  treatment  or  family  intervention*  We 
believe,  however,  that  a  significant  portion  of  children  who  experience 
difficulties  .in  ,the  classroom  can  be  treated  effectively  through  improved 
instruction*  *  '*  - 

These  basic  assumptions  lead  to  a  perspective  on  assessment  and  its 

»  *  ■* 
contribution  to  ethnic  and  sex  disproportions  in  EMR  classes  that  is 

.  »     V  *  «  • 

dif  f&x&xt^i rpja.  thft._one  with  which  the  study  began*.  A  concern  with  ; 
disproportion  per  se  dictates  a  focus  on  bias  in  assessment  instruments 
and  a  search  for  instruments  that  will  reduce  disproportion*    A  concern 
with  instructional  utility  leads  to  a  search  for  assessment  procedures 
and  instruments  that  will  aid  in  selecting  or  designing  effective 
programs  for  all  children*    We  believe  that  better  assessment  and  a 
closer  link  between  assessment  and  instruction  will  in  fact  reduce 
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disproportion,  because  minority  children  have  been  disproportionately  the 
victims  of  poor  .instruction.    We  also  believe  that  the  problem  shbuld  be 
..attacked. at  its  roots,' which  lie.  in  the  presumption  that  learning 
problems  must  imply  deficiencies  in  the  child  and  in  consequent 
inattention  to  the  role  of  education  itself  in  creating  and  ameliora  ing 
"these  problems,  . 

This  viewpoint  has  led  us  to  urge  a  greatly  increased  emphasis  on 
systematic  educational  intervention  before  a  child  is  referred  for 
individual  assessment.    When  poor  instruction  has  been  ruled  out  as  a 
<:ause  of  learning  failure,  it  then  becomes  appropriate  to  look  for 
problems  within  the.  child  or  in  the  child's  environment .outside  the  « 
schoof,  again  with  an  eye' toward  problems  that  can  be  corrected;  this  is 
the  purpose  of  individual  assessment. 

W«.  believe,  and  have  cited  evidence  to  support  our  belief,  that  an 
assessment  procedure  like  the  one  we  have  outlined  will  significantly 
reduce  the  proportion  of  children  whose  failure  to  learn  must  be 
attributed  to  global  intellectual  deficits.    The  question  remains  whether 
it  is  necessary  or  useful  to  apply  the  label  BiR  to  this  residual  group 
or  to  separate,  them  from  other  children  for  instructional  purposes.  The 
answer,  in  our  view,  must  hinge  on  another  question:  .Do  these  children 
■  require  and  can  they  profit  from  modes  of  instruction  that  are  different 
from  those  that  work  best  with  other  children  who  have  experienced 
•learning  difficulties?    We  turn  to  this  question  in  the  next  chapter. 


CHAPTER  i 

:2FFECTIVE  INSTRUCTION  FOR  MILDLY  MENTALLY  RETARDED  CHILDREN 


In  Chapter  1  we  argue  that  the  quality  of  instruction  in  special 

education  programs  is  one  of  three  key  factors  that  determine  whether 

> 

disproportion  3hould  be  considered  problematic*    Chapter  3  presents  our 
view  that  the  justification  for 'assessment  procedures  derives  from  their 
contribution  to  effective  teaching  and  learning.    Thus  instruction  for 
mildly  mentally  retarded  children — both- the  quality  offered  and  the 
setting  in  which  it  is  best  provided — are*at  the  fore  of*  the  panel1 s 
concerns  and  recommendations* 

This  chapter  begins  by  attempting  to  specify  the  characteristics  of 
effective  education  for  mildly  mentally  retarded  children.    With  these 
characteristics  in  mind  we  are  then  able  to  address  two  core  policy 
questions:    (1)  Are  separate  classes  for  mildly  mentally  retarded 
children  needed,  or  can  such  children  be  as  well  or  better  served  in  the 
regular  classroom?.  (2)  Does  the  mentally  retarded  label  as  used  in 
current  practice  specify  unique  instructional  programs,  warranting  a 
separate  categorical  grouping  of  children,  or  would  a  more  general 
designation  be  just  as  useful  in  delivering  educational  services? 


The  Panel  would  like  to  thank  Gaea  Leinhardt  who  helped  gather  evidence 
*nd  who  consulted  extensively  With  us  during  the  preparation  of  this 
chapter. 


Our  question,  Chen,  becomes  "What  is  affective  education  for  mildly 
mentally  retarded  students?"    The  apparent  simplicity  of  this  question  is 
illusory,  and  the  difficulty  of  arriving  at  a  simple  answer  is  in  great 
measure  a  function  of  the  difficulty  of  deciding  who  is  and  who  is  not 
mildly  mentally  retarded.    At  the  very  heart  of  the  demand  for  special 
education  is  the  assumption  that  all  children  do  not  prosper  under 
identical  educational  programs.    The  aim  of  the  enterprise,  the  reason 
for  elaborate  assessment  and  placement  procedures,  is  to  match  children 
and  treatments  so  that  each  child  is  treated  optimally.    By  definition, 
then,  what  is  good  or  effective  instruction  is  s  .pposed  to  depend  on  the 
kind  of  children  involved.    This  means  that  programs  can  only  be 
evaluated  with  respect  to  a  properly  identified  class  of  children.    If  an 
instructional  program  is  not  successful  in  a  given  case,  it  may  be  not  a 
poor  program  but  a  misapplication  to  a  given  child  of  group  of  children. 

Some  of'  the  difficulties  that  we  now  address  emerge  from  the  attempts 
to  transform  educational  practices  that  were  originally  based.,  on  clinical 
practice  for  a  highly  select  population  into  a  special  education  program 
for  a  much  wider  range  of  students  that  must  accommodate  the  bureaucratic 
constraints  of  the  public  school.    In  the  area  of  mental  retardation,  as 
in  other  areas  of  special  education  such  as  learning  disabilities,  many 
accepted  principles  of  instruction  have  been  based  on  careful  observation 
and  a  tutorial  type  of  instruction  with  highly  atypical  children.  While 
this  "knowledge  was  being  applied  within  the  public  sehool  environment, 
changes  were  taking  place  in  the  identified  population  of  exceptional 
children  and  in  the  educational  practices  that  were  functional  within 
that  setting  (Cruickshank,  1967;  Dunn,  1973).    For  example,  clinical  _ 
populations  often  include  more  severely  handicap^  individuals,  while 


schools  enroll  children  with  mild  or  moderate  handicapping  conditions; 
clinical  settings  are  usually  able  to  provide* individual  tutorial 
instruction,  vhile  financial  and  organizational  factors  restrict  schools 
to  small-group  instruction  or  separate  special  classes;  clinicians  often 
identify  unique  diagnostic  problems  of  individual*,  while  schools  tend  to 
recognize  more  general  problems  of  poor  performance* 

It  was  not  the  original  intention  of  special  educators  that  all 
children  with  school  problems  or  minor  difficulties  in  adjustment  or 
coping  would  be  eligible  for  special  education  services.    In  recent 
years,  however/  public  support  for  special  education  has  been  expanded  to 
include  a  significant  number  of  children  Vth  school  problems  or 
behavioral  difficulties.    Legal  requirements  and  fiscal  incentives  have 
moved  educators  to  identify  and  place  more  and  more  students  in  special 
education  programs  (U.  S.  Department  of  Health,  Education  and  Welfare, 
1979a).    As  mentioned  previously,  the  jury  is  still  out  as  to  the  most 
effective  placement  for  these  students. 

As  we  note  in  Chapter  2,  the  variation  and  changes  in  the  definition 
of  educable  mental  retardation  complicate  the  task  of  deciding  what  is 
effective  education  for  mildly  mentally  retarded  children,  since  it  is 
unclear  who  should  be  classified  as  mentally  retarded.    The  research  on 
which  we  are  able  to  draw  has  generally  accepted  the  classifications  made 
by  school' districts  and  sought  statistically  significant  effects  for 
groups  of  children  with  the  mildly  mentally  retarded  label.    But  these 
groups  have  usually  been  more  heterogeneous  than  the  common  label 
implies.  'Since  effective  instruction  for  a  given  child  is  likely  to 
depend  more  on  his  or  her  actual  characteristics  as  a  learner  than  on  the 
classification  as  mentally  retarded,  the  reliance  on  institutional  labels 


to  characterize  children  necessarily  liais*  tha  kinds  of  conclusions  it 
is  possible  to  draw  from  this  research. 

A  further  limitation  in  the  use  of  existing  research  concerns 
historical  changes  in  labeling  practices  in  the  schools.    There  has  been 
a  sharp  decrease  in  the  number  of  students  classified  as  EMS.  in  the  past 
•several  years,  with  a  concomitant  increase  in  the  numbers  of  children, 
labeled  as  learning  disabled  (U.  S.  Department  of  Education,  1980). 
Children  who  currently  remain  in  the  EHS.  category,  especially  those  in 
self-contained  classrooms,  may  therefore  be  more  disabled  than  their 
counterparts  of  previous  years.    Research  on  this  older  cohort  may  not  be 
generalizable  to  the  current  group  of  EMR  children. 

f 

Special  education  for  mildly  mentally  retarded  children  has  grown 
from  the  widespread  observation  that  children  with  generally  low  mental 
ability  fare  poorly  in  regular' school  programs.    It  is  generally  assumed 
that  such  children  lack,  abilities,  such  as  the  ability  to  abstract  or  to 
transfer  knowledge,  that  are  assumed  in  regular  instruction.-  Thesis 
children  are  therefore  expected  to  profit  from  an  adapted  curriculum  and 
teaching  procedures  that  make  feptt  assumptions  of  concept  mastery; 
provide  more  explicit  and  more  numerous  examples  through  concrete 
experiences;  allow  more  active  participation  in  "hands-on"  experiences  by 
students';  provide  structure  into  which  learners  can  insert  specific 
information;  and  include  specific  efforts-  to  build  improved  social 
cooperation  skills,  self-esteem,  and  work  habits  (Goldstein,  1974,  1975). 

To  accomplish  these  goals  it  is  assumed  that  specially  trained 
teachers  and/ or  support  staffs  are  required.    Yet  these  special  services 
can,  at>  least  in  theory,  be  provided  under  a  number  of  different 
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institutional  arrangements,  including:    (1)  the  separate  class  structure, 
in  which  children  are  assigned  to  a  special  EMR  class  conducted  by  a 
specially  trained  teacher  who  provides  a  unique  curriculum  for  the 
children  for  a  full  school  day;  (2)  the  resource  room  structure,  in  which 
the  basic  assignment  of  the  child  is  to  a  regular  class,  but  the  child  is 
removed  for  special  instruction  by  a  specially  trained  teacher  for  a 
portion  of  the  school  day;  and  (3)  the  teacher  consultant  model,  in  which 
a  specialist  advises  the  regular  teacher  on  special  tasks  and  lessons 
that  can  aid  the  exceptional  child,  but  all  instruction  is  given  in  the 
regular  classroom*    We  consider  instruction  under  all  of  these 
arrangements  as  we  attempt  to  define  effective  instruction  for  mildly 
mentally  retarded  students* 

*  EVIDENCE  ON  EFFECTIVE  INSTRUCTION 

FOR  MILDLY  MENTALLY  RETARDED  CHILDREN 

Despite  several  decades  of  research,  it  remains  difficult  to  gather 

definitive  evidence  on  the  nature  of  effective  instruction  for  mildly 

mentally  retarded  children*    In  addition  to  problems  created  by  shifting 

definitions  of  the  EMR  population,  there  are  reasons  that  lie  deep  in  the 

prevailing  tradition  of  educational  research,  a  tradition  in  which 

Research  on  mental  retardation  has  quite  naturally  shared*    Much  of  this 

research  has  set  out  to  test  whether  some  new  program  is  better  than 

"standard"  practice*    Groups  of  children  in  the  new  and  the  standard 

r 

'programs  are  compared  on  some  outcome  measures,*  tut  the  programs 
themselves  are  not  analyzed,  nor  is  the  actual  functioning  of  children- 
within  them  assessed*    The  result  is  a  "black  box"  evaluation,  comparing 
outcomes  of  differently  labeled  treatments  without  attempting  to 


ERJC 


1  o  - 


-  6  - 


determine  what  features  of  those  programs  or  treataents  are  responsible 
for  the  observed  outcomes.    Indeed,  it  is  characteristic  of  aost  of  these 
studies  that  only  the  most  global  descriptions  of  the  educational 
treataents  are  offered.    Typically,  we  are  able  to  learn  of  class  size 
and  something  about  the  age  and  perhaps  IQ  distributions  of  the  children 
in  the  classes.    Little  detail  is  offered  concerning  the  actual 
curriculum  being  used,  nor  are  there  usually  observations  of  how  children 
interact  with  teachers-,  other  children,  or  the  curriculum  materials.1 

Other  methodological  limitations  in  the  bulk  of  the  research  on 
instruction  for  mentally  retarded  children  must  also  be  noted.    The  most 
important  are  a  failure  to  randomize  treatment  and  control  groups,  so 
that  subsequent  comparisons  of  the  effects  of  treatment 'can  assume 
equality  of  initial  status,  and  a  tendency  to  rely  on  statistical 
significance  between  treatments  even  when  differences  are  too  small  to 
reflect  important  differences  in  educational  outcomes.    Like  other^ 
education  research,  research  on  mental  retardation  has  also  suffered  from 
a  lack  of  appropriate  outcome  measures.    In  most  instances,  those  domains 
have  been  measured  that  could  be  measured  easily.    This  means  that  IQ  and 
achievement  scores  are  most  often  available,  whereas  changes  in 

'  personality,,  behavior,  or  social  processes,  which  are  more  difficult  to 

\ 

define  and  measure,  are  neglected. 


This  lack  of  attention  to  curricula  partially  reflects  the  fact  that 
few  systematically  developed  curricula  have  been  available  to 
teachers  of  EHR  classes,  forcing  them  to  modify  curricula  themselves 
or  to  develop  their  own.    It  was  not  until  the  late  1960s  that  the 
Office  of  Education  invested  in  curriculum  development  zor  mildly 
mentally  retarded  students,  and  then  only  to  a  liaited  extent. 
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With  these  limitations  in  mind,  we  turn  to  a  consideration  of  the 
research  on  effective  instruction  for  mildly  mentally  retarded  children. 
We  consider  first  the  pervading  question  of  setting— -do  mildly  mentally 
retarded  children  fare  best  in  separate  classes,  or  do  they  do  better 
when  allowed  to  remain  in  regular  classrooms  with  their  peers?    We  then 
turn  to  an  examination  of  the  specific  features  of  instruction  that 
appear  to  be  helpful  for  EMR  children.    This  -feature  analysis"  allows  us 
to  raise  in  a  new  light  the  question  of  whether  separate  labels  for 
different  categories  of  special  student  are  useful  la  providing 
appropriate  education  for  these  children. 

•\ 

The  Question  of  Setting 
Until  very  recently  research  on  effective  education  for  mentally  retarded 
students  was  generally  addressed  to  the  question  of  the  kind  of 
administrative  setting  in  which  mentally  retarded  children  would  fare 
best.    At  stake  in  most  studies  was  the  practice  of  creating  separate 
classes  for  children  identified  as  mildly  mentally  retarded.    From  the 
1930s  to  about  1970,  most  studies  shared  an  initial  hypothesis. favoring 
such  separate  classes—a  hypothesis  dictated  by  the  widely- shared  belief 
tnat  mentally  retarded  children  needed  both  smaller  classes  and  a 
distinctive!^  different  curriculum  emphasis  from  "normal"  children.  A 
respectable  number  of  studies  accumulated  data  comparing  the  performance 
of  mildly  mentally  retarded  children  in  self-contained  classes  with  the 
performance  of  such  children  in  regular  classes.    Several  summaries  of 
this  ^literature'  (Xaufman  and  Alberto,  1976;  MacMillan  and  Meyers,  1979; 
MacMillan,  et  al.,  1974)  make  it  clear  that  no  clear  judgment  about  the 
two  settings  for  instruction  can  be  made  on  the  basis  of  this  research. 
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With  respect  to  academic  performance  (usually  measured  by  standardized 
achievement  tests),  there  is  a  slight  favoring  of  the  regular  class 
placement  (e.g.,  Bennett,  1932;  Cassidy  and  Stanton,  1959;  Mullen  and 
Itkin,  1961);  but  many  studies  showed  no  reliable  differences  between  the 
two  placements  (e.g.,  Blatt,  1958;  Goldstein,  et  al.,  1965). 

Beginning  in  the  early  1970s  professional  and  public  opinion  came  to 
favor  less  segregation  of  the  handicapped.    The  shift  in  opinion  was 
probably  fueled  only  in  small  part  by' the  disappointing  performance!  of 
children  in  separate  special  classrooms.    A  more  powerful  impetus  appears 
to  hav«  been  the  growing  press  for  fuller  participation  of  all  kinds  of 
"minority"  groups—including  the  handicapped— in  the  mainstream  of  public 
and  social  life.    Whatever  the  impetus,  the  increasing  interest  in 
"mainstreaming"  of  the  handicapped  led  to  a  new  round  of  studies,  testing 
the  hypothesis  that  mildly  mentally  retarded  children  would  prosper  if 
they  passed  all  or  some  of  their  school  time  with  their  'normal"  peers. 
These  mainstreamed  students  were  not,  however,  to  be  left  d.n  ordinary 
classrooms  to  fare  as  they  might.    Instead  they  were  to  be  identified  as 
mentally  retarded,  and  special  services  were  to  be  provided  either  by  the 
regular  teacher  supported  by  a  specialist,  or  by  a  specialist  teacher 
with  whom  the  mentally  retarded  child  spent  part  of  the  day.  The 
separate  classroom  for  mentally  retarded  children  now  became  the 
"standard"  practice  on  which  mainstreaming  was  to  improve. 

As  in  the  earlier  round  of  research,  findings  concerning  the  academic 
effects  of  mainstreaming  have  been  contradictory  (Corman  and  Gottlieb, 
1978;  Heller,  in  this  volume;  Jones,  et  al.,  1978).    There  is  no  clear 
favoring  of  either  separate  classes  or  full-time  mainstreaming;  each 
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shoved  more  favorable  effects  in  seme  studies  and  less  favorable  effects 
in  others*    The  resource  room,  a  special  instructional  environment  to 
which  children  are  assigned  for  a  part  of  the  day,  spending  the  remainder 
in  the  regular  classroom,  often—but  not  always— shows  favorable  effects 
in  comparison  with  separate  classes  and  full-time  placement  in  regular 
classes*    But  children  sometimes  do  best  in  regular  classrooms  in  which 

their  own  teachers  are  assisted  in  providing  special  instruction*  There 

« 

is  some  suggestion  that  children  with  initially  higher  IQs  do  better  in 
regular  classrooms  while  those  with  lower  IQs  fare  best  in  separate 
classrooms*    However',  even  this  common  sense  conclusion  cannot  be' 
asserted  with  confidence  on  the  basis  of  the  research  to  date* 

'The  discussion  thus  far,  like  much  of  the,  research  literature, 
focuses  heavily  on  academic  outcomes*    As  noted  above,  however,  many 
studies  hay*  included  one  or  more  measures  of  social  adjustment  or 
self-concept*    On  the  measure*  used-  especially  those  assessing  » 
children's  judgments  of  themselves,  children  in  self-contained  classrooms 
tended  to  r^te  themselves  somewhat  better  than  did  children  remaining  in 
regular  classrooms  (see  the  feview  by  Heller ^in  this  volume)*  Children 

4 

s 

in' self-cotitained  classrooms  displayed  more  positive  self-concepts*  In 

more  recent  work  that  compares  mainstreamed  with  separate  class 

♦ 

treatment,  the  results  are  more  contradictory*    In  both  bpdies  of 

-  research,  there  are  major  design  problems,  that  further  confound  any 

j 

effort  to  decide  what  the  real  effects  are*    These  include  the  problem  of 
instrumentation — there  is  little  unanimity  in  the  field  as  to  what  a  good 
self-concept  is  or  how  to  measure  it— and  the  problem  of  finding  * 
appropriately  matched  groups  fdr  the  various  treatments*    Often,  the 


mains*reamed  children  vera  those  who,  in  the  judgment  or  various 
professionals  involved,  were  more  competent  children  believed  more  able 
to  function  in  the  regular  classroom.    This  makes  comparisons, 
particularly  on  measures  of  sccial  adjustment  and  self-concept  virtually 
impossible;  techniques  of  covariance  may  be  difficult  to  apply  because 
the  .measures  do  not  meet  necessary  scaling  assumptions.    Finally,  most  of 
the  research  available  that  is  relevant  to  this  question  is,  like  the 
research  on  achievement  outcomes,  a. "black  box"  with  respect  to  the 
actual  treatment  involved. 

Features  of  Effective  Instruction 
The  most  obvious  conclusions  from  these  kinds  of  inconclusive  findings 
over  several  decades  of  research  is  that  setting  per  se  does  not  matter, 
that  mildly  mentally  retarded  children  can  do  equally  well— or  equally 
poorly—in  both  kinds  of  settings.    Yet  this  finding  may  mask  some  'ery 
real  and  important  regularity  in  effects  on  children.    Perhaps  there  are 
features  of  the  educational  treatment  received  by 'mentally  retarded 
children  that  do  systematically  affect  outcomes,  but  that  are  not 
uniquely  associated  with  any  particular  setting  for  instruction.  Perhaps 
those  studies  that  show  a  benefit  for  one  setting  or  another  were 
comparing  programs  with  some  specific  features  that  are  the  ones 
responsible  for  the  effects.    Reported  as  a  comparison  between 
self-contained  and  regular  class  or  mainstreamed  settings,  we  learn 
nothing  from  these  studies  about  what  these  features  might  be. 

Fortunately,  a  few  recent  studies  offer  descriptions  of  the 
educational Vocess  detailed  enough  Co  permit  us  to  address  the  question 
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oc^which  features  of  instruction  seem  to  be  beneficial  for  mildly 
mentally  retarded  children*    While  the  number  of  *such  studies  is  not  * 
large,  there  is  substantial  consistency  in  what  has  been  found  to  be 

effective  instructional  practice  for  children  with  the  mildly  mentally  * 

■» 

retarded  label* 
Academic  Outcomes 

Several  studies  have  documented  academic  gains  for  EMR  children  through 
the  use  of  individualized  "behavioral"  methods  of  instruction  (Bradfield 
et  al.,  1973;  Haring  and  Krug,  1975;  Jenkins  and  Mayhall,  1976;  Knight  et 
al.,  1981) •    In  the  instructional  programs  studied,  work  assignments  were 
given  on  a  daily  basis  so  that  the  teacher  rather  than  the  child 
determined  the  pace  of  work;  a  mastery  learning  approach  was  used  in 
which  detailed  records  and  charts  of  progress  (usually  based  on  tests 

o 

directly  covering  the  curriculum  content)  were  kept  for  each  child; 
systematic  reinforcement  was  used,  and  significant  amounts  of  one-to-one 
instruction,  sometimes  by  peer  tutors, ^was  offered*    In  general,  these 
procedures  resulted  in  larger  amounts  of  time  spent  on  academic  work  and 
in  a  heavy  overlap  between  what  was  taught  and  what  was  tested  in  the 
instruments  used  to  assess  academic  progress* 

Although  the  practices  described  In  these  studies  did  not'  create 
academic  stars  of  EMR-labeled  children,  clear  learning  benefits  were 

r 

? 

achieved*    It  is  striking  that  the  settings  in  which  these • treatments 
were  carried  out  varied  from  the  self-contained  EMR  classroom  (Haring  and 
Krug)  to  resource  rooms  (Jenkins  and  Mayhall)  to  the  regular  classroom 
(Bradfield  et  al*;  Knight  et  al*)*    This  fact,  although  based  on  a  small 
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number  of  studies,  Qtfers  striking  confirmation  of  the  conclusion  reached 
by  Coraan  and  Gottlieb  (1978:257):    "As  a  whole,  these  studies  (of  * 
effectiveness)  suggest  that  particular  instruc&onal  techniques  may  be  of 

»  * 

greater  relevance  to  improved  achievement  th^-the  fact  that  these 

techniques  are  used  in  one  of  many  possible  integrated  settings,"  A 

striking  characteristic  of  the  list  of  features  associated  with  effective 

academic  skill  instruction  for  mildly  mentally  retarded  students  is  its 

similarity  to  the  features  identified  for  other "categories  of  children  in 

academic  difficulty  and,  indeed,  for  the  school  population  as  a  whole. 

In  the  "effective  schools"  research  (e.g.,  Brookover  and  Lezotte,  1979; 

Venezky  and  Winfield,  1979;  Weber,  1971)  features  of  school  organization 

that  are  associated  with  good  academic  performance  among  poor  and 

minority  children  include  an  emphasis  on  the  direct  teaching  of  basic 

>  *  <■ 

skills  and  the  frequent  assessment  of  progress.    Both  aire  also  features 

of  effective  instruction  for  mildly  mentally  retarded  populations. 

A  number  of  large-scale  studies  (e.g.,  the  Beginning  Teacher 

Evaluation  Study  [Fisher  et  al.,  1978],  the  Follow  Through  Evaluation 

[Stebbins  et  al.,  1977],  and  the  Instructional  Dimensions  Study  [Cooley 

and  Leinhardt,  1930])  identify  features  of  classroom  organization  and 

process  that  are  associated  with  good  academic  performance  in  schools 

with  high  proportions  of  children  receiving  compensatory  education  (i.e., 

poor  and  minority  children).    These  studies,  all  conducted  in  large 

numbers  of  classrooms,  took  advantage  of  naturally  occurring  variations 

in  instruction,  rather  than  attempting  to  use  control  groups,  random 

assignments,  and  other  characteristics  of  experimental  designs  that  can 

only  be  approximated  in  real  school  settings.  -They  converge  on  a  set  of 
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descriptors  of  "direct  ins true tion"  (see  Xoseashine  and  3erliaer,  1978) 
that  include  high  content  overlap  between  learning  activities  Snd 
criterion  (test)  tasks;  built-in  formal  assessment  techniques;  increased 
time  on  academic  tasks;  teacher  pacing;  and  the  use  of  motivating 
management  systems  (i.e.,  some  form  of  contingent  reward) . 

Social  Outcomes 

As  we  have  indicated  earlier,  the  rationale  for*  special  education  for 

mildly  mentally  retarded  students  includes, -  even  stresses,  the  social - 

•    i  - 
goals  and  outcomes  that  should  be  part  of  an  educational  plan  for  such 

ft 

children.  -The  theory  has  been  that  mentally  retarded  children  require 
special  social  environments  foi:  two  different  but  related  reasons:  (1) 
They  tend  to  interact  poorly  with  "normal"  children,  to  experience , 

r 

rejection,  and,  in  part  as  a- result, 'to  develop  weaker  self -concepts;  and 
(2)  they  lack  certain  specific  social  and  adaptive  skills  and  require 

special' training  in  these  that  is  not  necessary  foj:  other  children. 

'     t  .     J  • 

A  line  of  .research,  that -avoids  the  "blacSc  box"  problem  in  that  it -is 

directly  concerned  with  techniques  for  training 'social  skills  has  been 

reviewed  recently  by  Gresham  (1981).    Gresham  summarizes 'a  large  number 

«  ^   ^ 

of  studies  that  examined  training  techniques  derived  from  social  learning 

■  • 

theory.    The  focus  in  these  training  efforts  was  on  various  aspects  of 
sdcial  behavior  as  actually  observed  in  the  classroom  and  on  social 
j}pceptance  by  peers  (using  peer ^sociome trie  ratings  and  teacher  ratings), 
with  little  attention  to  the* less  easily. definable  construct  of 
self-concept.    Many  of  the  training  techniques  studied  have  been  viewed 
as  suitable  or  necessary  only  for  the  severely  disabled  or  sometimes  the 


institutionalized  mentaliy  retarded  population.    For  this  reason  a  large, 
portion  of  the  research  has  been  conducted  in  separate  classes  rather 
than'-  in  mainstreamed  settings  as  well  as  with  populations  not  directly 
relevant  to  this  panel's  concern.    A  large  segment  of  the  research  on 
what  are  termed  social  skills  has  really  been  directed  at  increasing 
-classroom  appropriate"  behavior  (staying  in  one's  seat,  attending  to  the 
assigned  task,  not  talking  out,  etc.)  or  at  minimizing  disruptive 
behavior,  rather  than  at  building  social  interaction  skills  or  enhancing 
peer  acceptance. 

*  Research  dealing  with  mildly  handicapped  populations  (including  but 
not  usually  limited  to  EMR  children)  suggests  that  techniques  such  as 
arranging  game  playing  to  include  the  handicapped  child  and  having  peers 
initiate'social  interaction  can  increase  interaction  and  peer  acceptance 
(Aloia  et  al.  1978;  Ballard  et  al.,  1977).    More  direct  teaching  of 
social  skills—for  example,  by  providing  competent  models,  rewarding  the 
models,  having  children  rehearse  the  social  skills,  and  providing 
feedback— has  been  shown  in  a  few  studies  to  build  certain  social  skills 
(e.g.,  Bondy  and  Erickson,  1976;  Cooke  and  Apolloni,  1976).    There  is 
little  evidence,  however,  for  the  generalization  and  maintenance  of  these 
skills  beyond  the  training  setting.    Furthermore,  while  a  considerable 
body  of  research  points  toward  the  general  effectiveness  of  behavioral 

and  social, learning  methods,  there  is  a  paucity  of  demonstrations  of 

i 

effectiveness  in  actual" classrooms  for  mildly  mentally  retarded  children. 

A  few  comprehensive  intervention  programs  for  mildly  mentally 
retarded  students  have  focused  on  social  skills.    Perhaps  the  best-known 
is  Goldstein's  Social  Learning  Curriculum  (Goldstein,  1974,  1975).  The 
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principal  focus  of  the  curriculum  is  on  the  promotion  of  socially 
adaptive  behavior,  accomplished  by  teaching  children  .0  think  critically 
and  to  act  independently.    Ihe  teacher  transmits  concent  through  a 
special  inductive  teaching  metholoiogy  (ITM),  which  aims  to  induce 
systematic  and  self-conscious  problem-solving  behavior.  Although 
extensive  field  testing  has  been  undertaken— the  Social  Learning 
Curriculum  has  been  introduced  in,  approximately  300  classes  in  29 
states — much  of  the  work  conducted  during  the  field  testing  has  focused 
on  testing  the  theoretical  assumptions  underlying  the  curriculum, 
developing  new  units,  and  revising  others,  and  no  summative  evaluation 
data  have  been  collected, 
o  In  general  there  does  not  seem  to  be  as  clear  a  set  of  conclusions  to 

draw  about  the  effective  teaching  of  social  skills  and  the  promotion  of 
social  acceptance  of  mildly  mentally  retarded  children  as  there  is  for 
academic  development. 

Cognitive  Process  Skills 

There  is  a  line  of  instructional  research  with  mentally  retarded  children 
.  that  has  been  increasingly  prominent  in  recent  years  and  that  may  have 
important  practical  applications  in  the  future.    This  is  research  on  the 
direct  training  of  those  cognitive  abilities  that  are  thought  to  underlie 
the  mentally  retarded  person's  difficulties  in  learning  under  ordinary 
school  conditions.'   The  first  phase  of  research  on  process  deficits  in 
mentally  retarded  students  largely  served  to  identify  specific  processing 
skills  that  wer?  weak  in  children  with  low  IQs.    Prominent  amor  such 
skills  were*  rehearsal  and  other  techniques  of  memorizing  that  vere  shown 

JO- 
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to  be  spontaneously  used  by  normal  children  but  not  by  mentally  retarded 
learners.    Several  investigators  then  showed  that  mentally  retarded 
individuals  could  be  trained  to  use  various  mnemonic  techniques. 
However,  in  study  after  study  it  was  found  that  the  newly  acquired 
learning  skill  was  applied  only  to  the  specific  task  for  which  it  had 
been  trained,  that  there  was  little  or  no  generalization  and  thus  no 
general  improvement  in  the  cognitive  functioning  of  the  trained 
individuals  (e.g.,  Brown  and  Barclay,  1976;  3utterfield  et  al. ,  1973; 
Engle  and  Nagle,  1979;  Turaure  et  al.,  1976).    More  recently,  a  few 
studies  showing  some  generalization  and  maintenance  of  learning  skills  of 
various  kinds  have  begun  to  accumulate  (Belmont  et  al.,  1980;  Brown, 
1978;  Chipman  et  al.,  in  press;  Segal  et  al.,  in  press),  and  there  is  new 
optimism  in  some  quarters  about  the  potential  for  actually  improving  the 
cognitive  functioning  of  mentally  retarded  learners. 

Most  of  the  studies  clearly  showing  the  acquisition  of  learning 
skills  have  been  conducted  with  small  samples  under  laboratory-like 
conditions  rather  than  under  normal  school  conditions.    However,  several 
programs  currently  being  tested  and  refined  in  school  settings  have 
strong  learning-skill/ problem-solving  orientations.    These  include  the 
Instrumental  Enrichment  Program  (Feuerstein  et  al.,  1980)  and  other 
programs  that  teach  inductive  problem-solving  skills  to  mentally  retarded 
learners  (e.g.,  I.  L.  Smith,  1980).    A  shared  feature  of  the  instruction 
in  these  programs  is  their  focus  on  teaching  learners  to  monitor  their 
own  thinking  and  to  plan  strategies  for  learning  and  remembering  as  well 
as  to  solve  social  problems'.    All  the  programs  rely  heavily  on  social 
interaction  between  the  student  and  a  highly  skilled,  specially  trained 


teacher*    Discussion  and  analysis  of  problems  and  learning  casks  seem  Co 
be  reqtj^ired,  something  chac  is  difficulc  Co  arrange  in  a  self-study  mode 
and  chac  seems  Co  require  the  grouping  of  children  according  Co  their 
need  for  learning  skill  instruction.    As  research  continues  and  as  more 
extensive  field  data  on  these  programs  become  available,  learning  skill 
procedures  may  emerge  as  a  supplement  or  alternative  to  individual 
mastery-oriented  direct  teaching  of  academic  skills. 

CONCLUSIONS 
Instructional  Setting 
What  conclusions  can  be  drawn  from  this  body  of  research  concerning  the 
appropriate  setting  and  instructional  processes  for  mildly  mentally 
retarded  students?    On  the  whole  we  are  forced  to  conclude  that 
administrative  setting,  in  and  of  itself,  does  not  determine  whether  an 
educational  program  is  effective  or  appropriate.    Rather  it  is  the  things 
that  go  on  in  that  setting  that  matter.    In  principle,  any  setting  can 
serve  as  an  appropriate  educational  environment  fotr  mentally  retarded 
children  if  certain  principles  of  instruction  are  observed*  Many 
observers  agree  that  because  of  the  belief  that  mentally  retarded 
children  cannot  learn  well,  less  is  often  demanded  of  them  than  might 
be.    In  classes  for  mentally  retarded  students  there  is  little  "cognitive 
press"  (Leinhardt  and  Pallay,  1981)  and  often  a  sharply  reduced 
curriculum,  so  that  children  in  these  classes  are  deprived  of  the 
opportunity  to  learn  standard  academic  skills*    There  is  no  intrinsic 
reason  why  the  cognitive  press  of  a  separate  class  for  mentally  retarded 
children  cannot  be  increased.    Nevertheless,  a  classroom  of  children 
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bearing  the  label  mentally  retarded  does  not  typically  seem  to  evoke  very 
high  expectations,  and  therefore  the  academic  demand  on  them  may  be 
reduced  (Fine,  1967;  Heintz,  1974;  Meyen  and  Hieronymous,  1970;  Salvia  ec 
al.,  1973). 

Unless  this  tendency  can  be  overcome,  it  argues  not  only  for  reduced 
ute  of  separate  classes,  but  also  for  reduced  use  of  the  label  mentally 
retarded,  since  it  seems  likely  that  the  tendency  to  lower  cognitive 
demands  would  be  applied  to  individual  children  as  well  as  to  groups. 
But  there  may  be  other  reasons  for  lack  of  cognitive  press  than  lowered 
expectations.    If ,  in  a  class  of  children— even  a  small  class—all 
children  require  a  great  deal  of  teacher  attention  in  order  to  stay  Mon 
task"  and  thus  make  reasonable  cognitive  gains,  it  may  be  difficult  or 
impossible  to  set  very  high  standards  for  the  rate  of  progress  through  a 
curriculum.    This  argues  for  either  very  heterogeneous  class  grouping,  in 
which  only  a  very  few  children  need  substantial  and  frequent  attention, 
or  a  tutorial-like  setting,  in  which  a  single  child  at  a  time  can  be 
attended  to.    The  regular  classroom  provides  a  heterogeneous  setting,  but 
there  is  some  evidence  that,  except  in  certain  specially  designed 
individualized  settings,  the  great  heterogeneity  coupled  with  the  larger 
class  size— often  double  that  of  the  special  classroom— makes  it 
difficult  for  the  special  child  to  receive  adequate  attention. 

Some  kind  of  identification  of  the  child  is  required  if  he  or  she  is 
to  receive  the  special  attention  required.    A  practical  solution  in  some 
cases  seems  to  lie'  in  the  resource  room,  a  special  teaching/learning 
laboratory  to  which  the  child  identified  as  needing  special  help  is 
assigned  for  a  limited  period  each  day,  in  which  instruction  is  given 
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one-to-one  or  in  very  small  groups,  and  adequate  monitoring  and  rewarding 
by  the  teacher  (or  paraprof essional  or  peer  tutor)  is  possible*  However, 
to  be  assigned  to  this  resource  room,  some  kind  of  identification 
procedure  is  needed*    It  thus  appears  that— except  perhaps  in  very 
specially  designed  mainstream  classrooms— a  complete  absence  of  labeling 
would  also  imply  an  absence  of  the  kind  of  special  instructional 
treatment  needed  by  the  child. 

Categorical  Labeling 
Some  form  of  identification  of  children  is  likely  to  be  required  if  they 
are  to  receive  the  kin4  of  special  educational  services  that  they  need 
and  to  which  the  lav  entitles  them.    The  identification  of  children  in 
need  of  special  services  does  not  necessarily  imply  that  distinct 
categories  of  handicap  need  to  be  specified  or  that  special  education 

services' should  be  delivered  according  to  the  categorical  label  that  a 

\ 

child  carries*    Current  special  education  practice  as  well  as  much  theory 
divides  children  in  academic  difficulty  into  several  categories,  the  most 
important  of  which  are  the  mentally  retarded  and  the  learning-disabled 
categories*    To  what  extent  does  the  evidence  on  effective  instruction 
support  this  practice?    That  is,  do  EMR  and  LD  children  profit  from 
distinctly  different  instructional  treatments,  or  do  the  same  features  of 

effective  instruction  apply  to  both  groups? 

\ 

An  extensive  body  of  theory  discriminates  learning-disabled  from 
mildly  mentally  retarded  children  (Cruickshank  et  al.,  1961;  Lerner, 
1976;  Strauss  and  Lehtinen,  1947).    While  the  mentally  retarded  group  is 
seen  as  being  generally  low  in  all  aspects  of  mental  functioning  as  well 
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as  having  difficulties  in  social  adaptation,  learning-disabled  children 
are  expected  to  show  very  uneven  profiles  of  abilities  (being  strong  in 
some  areas  and  weak  in  others)  and  to  have  IQ  scores  higher  than  those  of 
EMR  children.    Further,  social  skills  are  not  identified  as  a  major 
weakness  in  this  category  of  children.    The  uneven  profile  of  a 
learning-disabled  child  points,  according  to  the^the_ory^?tp  an 
instructional  program  that  is-sp^ficaily"  adaptive  to  particular  areas 

a 

of  strength, and*>eakness*    A  dominant  instructional  model  for 
learning-disabled  children  involves  differential  diagnosis  and 
prescriptive  teaching  aimed  at  weaknesses  in  areas  such  as 
psycholinguistic  skills,  perceptual  skills,  motor  skills,  and  the  like. 
The  underlying  theory  is  that  through  correction  of  these  cognitive  skill 
deficits,  the  child's  ability  to  learn  school  subjects  will  iwprove. 

A  wide  variety  of  programs  designed  to  implement  this  instructional 
theory  has  been  developed.    It  is  difficult,  however,  to  assemble  strong 
evidence  for  the  effectiveness  of  these  programs  in  improving  academic 
skills.    While  sonu.  of  the  identified  cognitive  subskills  have  been  shown 
to  be  amenable  to  improvement  through  instr  ction  (e.g.,  Kavale,  1981), 
there  is  little  evidence  to  date  that  such  training  transfers  to  academic 
skills  such  as  reading  or  mathematics  or  that  teaching  methods  that  adapt 
to  skill  deficits  by  making  use  of  strong  cognitive  skills  are  more  ' 
effective  (Arter  and  Jenkins,  1981).    A  small  but  respectable  body  of 
evidence  is  available  suggesting  that  direct  instruction  in  academic 
subjects  is  effective  for  LD  children  (Bateman,  1979;  Leinhardt  and 
Pallay,  1981).    The  key  features  of  this  direct  instruction  are  shared 
with  those  identified  as  effective  for  mildly  mentally  retarded  children. 
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On  the  basis  of  documented  effective  practice  in  schools  to  date,  it 
appears  that  basically  the  same  kind  of  instructional  processes  nay  be 
needed  for  learning-disabled  as  for  mildly  mentally  retarded  children. 
It  should  also  be  noted  that  there  is  ac  least  one  other  large  group  of 
^*\-i>-  *  "Sluldren  in  academic  difficulty  who  do  not  acquire  special  education 
labels  but  who  nevertheless  receive  special  instructional  services  in 
their  schools.    These  are  the  children  vno  by  reason  of  low  family  income 
and  poor  performance  on  achievement  tests  are  assigned  to  various 
compensatory  education  programs-- usually  in  particular  academic  subjects 
for  a  part  of  each  school  day.    The  accumulating  evidence  about  these 
children,  too,  suggests  that  the  same  features  of  direct,  externally 
paced,  and  formally  monitored  instruction  in  academic  content  that  have 
been  noted  for  mentally  retarded  children  produce  the  best  learning 
results  (Lelnhardt  et  al.,  in  press). 

If  these  three  theoretically  distinct  groups  of  children  in  academic 
difficulty  seem  to  prosper  best  under  the  same  kind  of  instruction,  there 
is  good  reason  for  calling  into  question  the  traditional  system  of 
categorical  labeling  within  special  education.    At  the  very  least,  the 
.burden  of  proof  seems  now  to  lie  with  those  who  would  defend  the 
traditional  divisions  within  special  education. 

SUMMARY  AND  SOME  CAUTIONS 
The  current  evidence  on  instruction  for  mildly  mentally  tetdrced  students 
seems  to  offer  some  clear  directions  for  policy  and  for  classroom 
practice.    First,  we  can  find  little  empirical  justification  for 
categorical  labeling  that  discriminates  mildly  mentally  retarded  children 
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from  other  children  in  academic  difficulty,  such  as  learning-disabled 

2 

children  or  children  receiving  compensatory  education.     Second,  while 
there  are  fewer  well-documented  studies  with  clear  results  than  we  might 
wish,  the  weight  of  the  evidence  points  quite  clearly  to  a  group  of 
instructional  practices  that  seem  to  benefit  all  of  these  types  of 
child'^n.    These  intense  direct  instructional  methods,  described  earlier 
in  the  chapter,  seem  to  be  applicable  in  a  variety  of  settles,  from  the 
separate  special  classroom  to  the  mainstream  classroom,  and  they  are  not 
different  in  spirit  from  the  methods  that  appear  to  have  been  generally 
effective  in  schools  that  serve  children  with  poor  prognoses  for  academic 
success. 

This  similarity  in  the  features  o'f  instructional  treatments  offers  > 
some  hope  that  some  proportion  of  the  children  now  recognized  as  in  need 
of  special  education  might,  be  reduced  through  the  provisiou  of  more 
effective  regular  instruction,  especially  in  schools  with  high  minority 
representation'.    Of  course,  there  is  nothing  in  the  evidence  to  date  to 
suggest  that  an  important  subset  of  children  who  need  mere  intensive 
attention,  and  thus  more  resources  than  the  ordinary  classroom  is  able  to 
provide,  will  not  continue  to  exist.    Providing  adequate  .services  to 
these,  children  will  probably  require  some  kind  of  identification—and 


As  we  have  noted.,  this  statement  refers  explicitly  to  mildly  mentally 
retarded  children'.'  Very  recent  'practice,  responding  in  part  to  legal 
challenges  to  EMR  placement  for  minority  children,  has  in  some  states 
and  local  areas  tended  to  reserve  the  EMR  label  for  children  who  show 
very  serious  and  sustained  learning  difficulties.  The  available 
research,  by  contrast,  is  based  on  a  much  more  heterogeneous  group  or 
children  that  includes  many  with  only  mild  dysfunction. 
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hence  labeling.    The  labels  need  not  categorize  the  children  but  say 
instead  describe  the  types  of  special  intensive  instruction  they  need  to 
receive.  \^ 

The  question  of  appropriate  satting  for  instruction  appears  to  one 
of  administrative  manageability  rather  than  one  of  Instructional  theory x. 
In  keeping  with  the  general  public  sentiment  favoring  a  minimum  of  social' 
separation  between  different  segments  of  the  population,  there  should 
probably  be  seme  favoring  of  mainstreamed  classroom  or  resource  room 
arrangements  over  separate  classes.    This  does  not  mean,  however,  that 
children  in. need  of  intensive  help  should-  simply  be  placed  back  in  the 
regular  classroom  without  recognized  special  status  and  without 
appropriate  assistance  to  the  classroom  teacher.    In  planning  ins true ticm 
for  the  special  child,  central  attention  should  be  directed  to  the 
specific  features  of  the  instructional  treatments  that  have  been 
identified  as  fusterf.ng  academic  progress  in  children  with  initial  poor 
performance. 

Although  these  broad  conclusions  seem  to  be  veil  support  e~d*"by  the 
evidence  at  hand,  we  believe  it  is  important  to  point- to  some  cautions 
that  must  be  kept  in  mind  in  formulating  a  policy  that  may  well  have 
far~r%£ching  and  long-lasting  effects  bn  the  kinds  of  educational 
opportunities  and  services'  offered  to  children.    The  caveats  that  should 
be  kept  in  mind  ara  discussed  below. 

Masking  Individual  Differences 
At  the.  beginning  of  this  chapter  we  indicate  that  most  research  on 
Instruction  for  mildly  mentally  retarded  students  has  proceeded  as  if  the 
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children  with  the  Qffi  label  were  homogeneous  with  respect  to  cognitive 
capabilities  and  instructional  needs.    One  possible  effect  of  such 
research,  which  treats  heterogeneous  groups  of  children  as  if  each  had 
the  same  needs  and  capabilities— and  of  examining  only  the  group  effects 
of  instruction— is  that  so  much  error  variance  is, produced  that 
potentially  real  differences  in  program  characteristics  that  benefit 
children  are  statistically  masked.    This  may  be  part  of  the  reason  for 
the  preponderance  of  findings  of  no  difference  in  the  instructional 
effectiveness  literature.    If  the  definitions  of  mild  mental  retardation 
and  learning  disability  were  to  be  made  tighter  in  future  research— so 
that  only  individuals  who  were  clearly  those  hypothesized  to  benefit  most 
from  a  particular  treatment  were  included  in  an  evaluation— we  might 
begin  to  obtain  a  much  clearer  picture  of  effects.    Such  a  trend  in 
research  findings  would  surely  temper  the  conclusion  that  there  is  little 
basis  for  distinguishing  between  mildly  mentally  retarded  children  and 
others  in  academic  difficulty. 

On  the  other  hand,  in  the  course  of  further  specifying  who  is  to  be 
considered  an  EMR  or  an  LD  child,  it  is  to  be  expected  that  potentially 
important  changes  in  the  current  definitions  of  mild  mental  retardation 
and  learning  disability  would  be  suggested.    Thus,  there  is  little 
likelihood  that  such  research  would  end  up  supporting  current  categorical 
labeling  practice— although  it  might  provide  confirmation  of  some  of  the 
theoretical  distinctions  that  experts  in  special  education  now  offer.  In 

i  » 

' any  event',  what  seems  crucial       that  any  policy  of  decategorization 
adopted  in  response  to  the  current  scientific  evidence  should  not  be  so 
constructed  as  to  actively  prohibit  the  kinds  of  research  on  differential 


instruction  that  would  be  required  to  arrive  ac  relevant  distinctions 
aaong  children  in  acacaaic  difficulty. 

Unknown  Effects  On  Other  Children 
Integrating  more  special  education  students  into  the  regular  program  may 
affect  the  achievement  of  the  other  students  in  the  class*    The  limited 
data  that  are  available  on  the  effects  of  mainstreaming  on  children  in 
the  regular  program  suffer  from  the  same  problems  that  apply  to  the 
literature  we  reviewed  on  the  effects  of  instructional  setting  on  EMR 
children  (see  Heller,  in  this  volume,  for  a  review  of  the  existing  data 
on  this  topic).    More  critical  from  our  standpoint  are  the  effects  of 
instructional  processes  that  appear  to  benefit  low-achieving  children  on 
students  in  the  average  or  higher  ranges*    Along  with  research  that 
Identifies  specific  features  of  effective  instruction  for  the  special  * 
child  should  be  an  equally  direct  look  at  the  effects  of  these  features 
on  other  students  in  the  classroom  as  well*  'Research  in  two  related 
areas—the  effects  of  grouping  by  ability  or  "tracking"  and 
aptitude-treatment  interactious  may  shed  some  light  on  this  issue*  For 
reviews  of  these  literatures,  see  Calfee  and  Brown  (1979),  Cronbach  and 
Snow  (1977),  and  Esposito  (1973). 

the  Behavioral  Bias  in  Research 
Bebaviorally  oriented,  direct  instniction  approaches  have  quite  clearly 
emerged  as  the  direction  of  effective  practice  in  research  to  date, 
although  there  are  reasons  to  remain  open' to  changes  in  the  weight  of 
evidence  in  the  longer  run.    First,  for  a  variety  of  reasons  rooted  in 
both  scientific  and  social  value  systems  of  the  past  two  decades  or  so, 


behaviorally  oriented  researchers  have  focused  more  on  academic  skills 
and  on  clear  outcome  measurement  and  reporting  than  have  other  groups  of 
researchers  concerned  with  the  same  broad  issues.    For  this  reason,  their 
work  has  had  clearer,  better  documented  results  than  some  potentially 
competing  or  supplementary' approaches.    For  example,  the  direct 
instruction  approach  as  it  is  used  and  documented  to  date  favors  a 
step-by-step,  practice-oriented  approach  to  education. 

Approaches  other  than  direct  instruction  are  less  well  analyzed  and 
documented  at  the  present  time;  nevertheless,  they  may  also  be 
effective.    For  example,  several  programs  exist  (e.g.,  SEED,  Renee 
Fuller^  reading, program  for  mentally  retarded  children)  that  claim 
strong.,  results  from  programs  thai  rely'  less  on  step-by-step  methods  and 
more  on  the  general  reasoning'  skills  of  students.    Strong  evidence—other 
than  the  claims  of  those  involved  and  of "occasional  observers— for  the 
effectiveness  of  these  programs  with  mildly  mentally  retarded  students  is 
not  available  at  this  tiae.    Nevertheless,  these  programs  and  others  like 
them  deserve  careful  investigation.    The  results  of  such  investigations 
may  lead  to  clearer  specification  of  when  and  for  whom  behavioral 
step-by-step  methods  are  needed,  and  when  other  approaches— which  may 
have  important  "fringe  benefits"  in  the  kind  of  general  adaptive 
capacities  that  they  promote— may  be  preferred.    Similarly,  the  cognitive 
process  training  programs  discussed  earlier  in  this  chapter  also  suggest 
an  alternative  or  supplement  to  direct  step-by-step  instruction  in 
academic  skills.    Again,  no  strong  evaluative  evidence  is  currently 
available  concerning  these  approaches.    However,  it  is  important  that 
they  continue  to  be  investigated  and  that  practical  policy  be  formulated 


in  a  way  that  remains,  open  to  L.;e  implementation  of  the  findings  that 
emerge* 

\N  Evaluation  Criteria  * 

As  ve  have  noted,  the  research  evidence  on  which  conclusions  concerning 
effective  education  are  based  relies  heavily  on  a  particular  set  of 
dutcome  criteria. ^  These  can  be  characterized  as  oriented  to  "basic 
skills1*:    the  central  basis  for  deciding  what  features  constitute 
effective  instruction  has  been  their  contribution  to  improved  performance 
on  mathematics  and  reading  tests  of  various  Jtinds.    Neither  social 
outcomes  nor  other  kinds  of  learning—for  example,  the  acquisition  of 
knowledge  relevant  to  functioning  in  a  job  or  using  various  community' 
resources—has  received  an  equivalent  amount  of  attention*  Similarly, 
certain  characteristics  of  individuals  formerly  "educated  in  EMR  programs, 
such 'as  their  employment,  earnings,  family  lives,  etc*  may^be  sensitive 
indicators  of  th*  effectiveness  of  EMU  programs  yet  remain  at  this  time 
largely  uncharted* 

Vfocus  on  basic  academic  skills  as  a  criterion  is  appropriate  for  a 
.population  whose  major  reason  for  referral  to  special  education  is 
academic  difficulty*    This  is  particularly  true  for  younger 
children — perhaps  agts  8  through  12  or  13— when  there  is  reason  to  hope 
that  with  intensive  instructional  efforts  the  child  can  .return  to  a  . 
regular  classroom  program  with' a  competent  level  of  basic  skill 
performance*    For  children  who  continue  to  have  difficulty  in  acquiring 
basic  skills,  other  educational  goals  and  curricula,  especially  those 
related  to 'specific' vocational  and  social  adaptive  skills,  take  on 


increasing  importance.    It  may  well  be  the  case  chat  a  differentiate  set 
of  outcomes  for  older  mildly  mentally  retarded  children  will  prescribe 
somewhat  more  education  in  separate  classes  than  is  necessary  for  younger 
children  who  have  recently  been  identified  as  having  academic  problems. 
The  vast  majority  of  the  research  that  we  have  reviewed  has  been  I 
conducted  on  children  younger  than  age  12  or  13.    The  appropriate 
instruction  of  and  placement  for  special  education  students  at  the 

secondary  level  is  a  largely  undiscussed  issue  without  firm  research 

i 

underp  innings • 

Conclusion 

For  all  of  these  reasons,  the  panel  believes  it  is  essential  to  make  a 
clear  distinction  be  made  between  recommendations  for  current  "normal" 
practice  and  recommendations  for  investigation  that  may  eventually  lead 
to  changed  views  of  "best"  practice.    While  the  educator  facing  the 
practical  challenge  of  offering  immediate  educational  services  to 
children  will  do  well  to  incorporate  the  features  of  direct  instruction 
that  have  been  outlined  here,  the  total  educational  system  must  continue 
to  be  open  to  efforts  to  determine  stiLl  better  procedures,  even  if  these 
point  toward  complex  revisions  in  current  practice.    Thus,  we  do  not 
recommend  any  single  structure  for  the  organization  of  special 
education.    Rather  we  endorse  a  policy  that  allows  for  new  tries  side  by 
side  with  vigorous  application  of  our  best  current  knowledge  about 
effective  instruction. 
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CHAPTER  5 

NEW  APPROACHES  TO  *  ASSESSMENT  AND  INSTRUCTION 


The  panel  began  its  work  by  investigating  the  causes  of  existing  minority 
and  sex  disproportion  in  special  education  programs  and  by  studying 
solutions  to  the  problem  of  disproportion*    We  came  to  view  that  approach 
as  too  narrow  a  perspective  on  the  issue  of  disproportion  and  thus 
considered  why  disproportion  is  a  problem*    We  view  the  disproportionate 
placement  of  minorities  and  males  in  EMR  programs  as  problematic  only 
under  certain  circumstances*    Harm  accrues  to  those  children  who  have 

been  JLnvalidly  referred  and  assessed  for  special  education  placement  and 

I 

to  those  who  have  received  instruction  of  inferior  quality*    All  children 
are  potential  victims  of  these  conditions*    Minority  children, 
particularly  those  in  southern  and  border  states,  and  to  a  lesser  extent 
males,  however,  face  a  greater  chance  of  being  placed  in  EMR  programs, 
and  the  potential  consequences  of  the  EMR  classification  unduly  affect 
these  groups  of  children* 

This  perspective  on  disproportion  has  significant  implications  for 
any  attempts  to  resolve  the  equity  issues  associated  with 
disproportionate  placement*    Over represent at ion  of  minorities  and  males 
does  not  constitute  an  inequity  if  the  students  have  been  validlys 
assessed  and  are  receiving  high-quality,  educationally  relevant 
services*    Simplistic  solutions  that  lead  only  to  the  reduction  of  racial 
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or  ethnic  or  sex  disproportion  are  misdirected.  The  focus  should  be  on 
fundamental  educational  problems  underlying  SMR  placement— on  the  valid 
assessment  of  educational  needs  and  on  the  provision  of  appropriate, 

high-quality  services. 

The  panel's  major  recommendations  emphasize  improvements  in 
assessment  procedures  and  the  provision  of  services  rather  than  remedies 
that  would  directly  eliminate  disproportion  in  placement  rates.  To 
achieve  these  dual  goals,  we  recommend  adherence  to  six  principles  that 
ask  participants  at  each  major  step  in  the  placement  process  to  • 
demonstrate  the  educational  utility  and  relevance  of  their  actions  before 
referring,  placing,  and  maintaining  children  in  special  programs. 
Although  these  principles  are  consistent  with  current  law  and  educational 
theory,  to  a  large  extent  they  are  not  followed  in  practice,  nor  do  they 
■underlie  current  systems  of  assessment,  classification,  and  instruction. 
Faithful  adherence  to  these  principles  would  have  far-reaching 
effects  on  the  organization  of  both  the  regular  education  and  the  special 
education  systems.    Two  potential  outcomes  are  of  special  significance. 
First,  the  current  categorization  system,  which  includes  a  class  of 
children  labeled  "educable  mentally  retarded,"  would  gradually  evolve 
into  a  system  that  emphasizes  the  functional  educational  needs  of 
children  experiencing  learning  difficulties.    Second,  the  use  of  global 
IQ  scores  would  be  deemphasized  in  favor  of  techniques  that  link 
assessment  more  directly  to  the  provision  of  education  services. 

The  abolition  of  either  IQ  tests  or  EMR  classes  is  not  in  itself  a 
solution  to  the  problems  of  educational  failure  or  inequicable  treatment 
of  minority  children,         the  contrary,  ethnic  differences  in  IQ 
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distributions  and  disproportionate  representation  of  minority  students  i 
EMR  programs  are  symptom.3  of  deeper  failings  in  the  education  and  social 
systems — failings  that  will  not  be  ameliorated  by  sere  relabeling. 
Nevertheless,  prevailing  practices  in  the  use  of  tests  for  assessment  an 
the  labeling  and  placement  of  EMR  children  obscure  the  importance  of 
matching  educational  needs  and  services. 

In  this  chapter  the  panel  makes  two  sets  of  recommendations.  Our 
major  recommendations  consist  ox  six  principles  of  responsibility  that 
must  be  adhered  to  in  order  to  ensure  valid  referral,  assessment,  and 
placement  and  high  quality  programs  of  instruction.    We  first  list  these 
principles  then  examine  each  individually,  giving  attention  to  problems 
of  implementation,  to  suggested  research  that  would  facilitate 
implementation,  and  to  intended  as  well  as  unintended  effects.  Whenever 
possible,  the  recommendations  include  suggestions  for  demonstration 
programs  and  the  evaluation  of  natural  experiments  that  seem  to  embody 
the  principles  that  we  consider  critical.    The  second  set  of 
recommendations,  addressed  to  the  Office  for  Civil  Rights,  is 
specifically  framed  to  aid  the  agency  in  its  data  collection  and 
monitoring  efforts. 

Fundamental  change  in  the  special  education  system  will  take  time, 
and  procedures  must  evolve  in  response  to  practical  experience  that  we 
believe  should  guide  change  in  the  system.    For  this  reason  we  stress 
broad  principles  rather  than  detailed  administrative  prescriptions. 
Although  we  have  focused  on  participants  in  the  placement  and 
instructional  processes,  notably  teachers  and  administrators,  the 
responsibility  for  bringing  about  these  changes  must  be  shared  by  all 


those  concerned  with  educating  children:    parents,  school  boards,  state 
education  agencies,  and  the  federal  government.    To  ask  for  major 
institutional  change  and  to  ask  public  institutions  to  support  such 
change  is  to  ask  a  great  deal.    Yet  even  in  a  time  of  increasing 
financial  stringency,  we  believe  that  these  recommendations  make  sense. 
No  untried  technology  nor  radically  new  functions  are  being  proposed  for 
schools.    All  the  recommendations  are  based  on  practices  that  have 
already  been  implemented  in  some  school  districts.    All  are  consistent 
with  current  law  and  regulations.    These  existing  practices  are  the  basis 
of  our  detailed  recommendations  for  research— recommendations  that  are 
designed  to  derive  maximum  guidance  from  demonstration  programs  and 
natural  experiments  that  are  already  under  way. 

MAJOR  RECOMMENDATIONS:    PRINCIPLES  OF  RESPONSIBILITY 
Each  of  the  following  responsibilities  asks  participants  in  the  placement 
and  educational  process  to  demonstrate  that  an  individual  child  needs 
special  education  services.    Each  also  stipulates  that  improved 
educational  outcomes  should  be  the  final  criterion  on  which  to  judge  all 
decisions. 

1.  It  is  the  responsibility  of  teachers  in  the  regular  classroom  to 
engage  in  multiple  educational  interventions  and  to  note  the  effects  of 
such  interventions  on  a  child  experiencing  academic  failure  before 
referring  the  child  for  special  education  assessment.    It  is  the 
responsibility  of  school  boards  and  administrators  to  ensure  that  needed 
alternative  instructional  resources  are  available. 

2.  It  is  the  responsibility  of  assessment  specialists  to  demonstrate 
that  the  measures  employed  validly  assess  the  functional  needs  of  the 
individual  child  for  which  there  are  potentially  effective  interventions. 
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3.  It  is  the  responsibility  of  the  placement  team  that  labels  and 
places  the  child  in  a  special  program  to  demonstrate  that  any 
differential  label  used  is  related  to  a  distinctive  prescription  for 
education  practices  and  that  these  practices  are  likely  to  lead  to 
improved  outcomes  not  achievable  in  the  regular  classroom. 

4.  It  is  the  responsibility  of  the  special  education  and  evaluation 
staff  to  demonstrate  systematically  that  high-quality,  effective  special 
instruction  is  being  provided  and  that  the  goals  of  the  special  education 
program  could  not  be  achieved  as  effectively  vithin  the  regular  classroonw 

5*    It  is  the  responsibility  of  the  special  education  staff  to 
demonstrate,  on  at  least  an  annual  basis,  that  the  child  should  remain  in 

the  special  education  class.    The  child  should  be  retained  in  the  special 

I 

education  class  only  after  it  has  been  demonstrated  that  he  or  she  cannot 
meet  specified  educational  objectives  and  that  all  efforts  have  been  made 
to  achieve  these  objectives. 

6.    It  is  the  responsibility  of  administrators  at  the  district, 
state,  and  national  levels  to  monitor  on  a  regular  basis  the  pattern  of 
special  education  placements,  the  rates  for  particular  groups  of  children 
or  particular  schools  and  districts,  and  the  types  of  instructional 
services  offered  to  affirm  that  appropriate  procedures  are  being  followed 
or  to  redress  inequities  found  in  the  system. 

Alternative  Strategies  Within  the  Regular  Classroom 
1.    It  is  the  responsibility  of  teachers  in  the  regular 
classroom  to  engage  in  multiple  educational  interventions  and  to 


note  the  effects  of  such  intervention  on  a  child  experiencing 
academic  failure  before  referring  the  child  for  special 
education  assessment.    It  is  the  responsibility  "of  school  boards 
and  administrators  to  ensure  that  needed  alternative 
instructional  resources  are  -available* 

A»  it  becomes  apparent  that  a  child  is  experiencing  academic  failure 
and  after  consultation  with  parents,  the  classroom  teacher  should  use  all 

o 

available  regular  program  resources— remedial  specialists,  special 
education  staff  expertise,  school  psychologists,  resource  rooms, 
compensatory  education  programs,  bilingual  programs,  and  so  forth—to 
identify  and  implement  promising  alternative  instructional  strategies  in 
an  attempt  to  reverse  the  pattern  of  failure.    All  avenues  within  the 
regular  program  should  be  pursued.    If  and  only  if  a  variety  of 
alternative  instructional  interventions  fail  should  there  be  the  formal 
referral  for  special  education  assessment  that  is  required  by  the  Section 
504  regulations  a°nd  the  Education  for  All  Eandicapped  Children  Act  of 
1975. 

A  discussion  of  the  rationale  underlying  this  recommendation  is  found 
in  Chapter  3.    The  contribution  of  the  teaching  and  learning  environment 
to  the  child's  observed  difficulties  in  the  classroom  must  be 
systematically  explored  before  the  child  receives  a  conprehensive 
individual  assessment  for  special  education  placement.    This  approach 
shifts  attention  from  presumed  deficiencies  in  the  child  to  possible 
contributors  in  the  child's  educational  environment.    The  child  who  has 
been  unable  to  learn  under  certain  conditions  of  instruction  in  the 
regular  program  should  not  be  judged  as  unable  to  learn  under  any 
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conditions  of  regular  instruction  until  a  variety  of  such  strategies  has 

first  been  attempted  and  demonstrated  to  be  unsuccessful. 

This  perspective  is  consistent  with  ?.L.  94-142 t  which  requires  "that 

i 

special  classes,  separate  schooling  or  other  removal  of  handicapped 
children  from  the  regular  educational  environment  occur  only  when  the 
nature  or  severity  of  the  handicap  is  such  that  education  id  regular 
classes  with  the  use  of  supplementary  aids  and  services  cannot  be 
achieved  satisfactorily  .  .       (20  USC  1412(5)(3);,  and  consistent  with 
the  regulations  implementing  Section  504,  which  state  that  "a  recipient 
shall  place  a  handicapped  person  in  the  regular  educational  environment 
operated  by  the  recipient  unless  it  is  demonstrated  by  the  recipient  that 
the  education  of  the  person  in  the  regular  environment  with  the  use  of 
supplementary  aids  and  services  cannot  be  achieved  satisfactorily"  (34 
CFR  104.34(a)).    While  these  provisions  apply  to  children  who  have 
already  been  assessed  and  labeled,  the  approach  is  equally  appropriate 
for  the  child  who  has  not  yet  been  labeled  as  handicapped  (see  Chapter  3). 

Implications  for  Implementation 

A  number  of  school  districts  have  implemented!  with  some  reported 
success,  programs  to  facilitate  the  strategy  of  alternative  instructional 
practices  within  the  regular  program.    For  example,  in  one  district, 
school  psychologists  have  been  trained  by  special  education  experts  at 
the  local  university  to  serve  as  educational  consultants  to  teachers  who 
have  asked  for  assistance  in  the  formulation  of  alternative  instructional 
techniques  for  certain  children.    As  a  result,  a  majority  of  children! 
who  previously  were  referred  for  special  education,  first  receive  a 
"referral  for  observation  and  -consultation, "  which  triggers  the 


intervention  of  the  school  psychologist/educational  consultant.  After 
interviews  with  the  teacher,  observations  in  the  classroom,  and  the 
administration  of  criterion-referenced  tests,  the  educational  consultant 
works  with  the  teacher  in. designing  alternative  approaches  to  instruction 
following  behaviorally  oriented,  direct  instruction  theories.    Only  after 
these" instructional  approaches  have  failed  to  solve  the  initial  problems 
is  a  referral  for  special  education  placement  filed  (Alessi  and  Leys, 
1981) . 

A  major  consequence  of  this  approach  should  be  a  reduction  in  the 
number  of  children  referred  for  special  education  placement.    In  the 
district  described  above,  approximately  80  percent  of  the  children 
referred  for  observation  and  consultation  were  not  later  referred  for 
special  education  placement. 

This  principle  is  not  meant  simply  to  shift  liability  from  the  child 
to  the  classroom  teacher.    Teachers,  often  working  in  overcrowded 
classrooms  with  insufficient  materials,  need  a  variety  of  levels  of 
support  to  implement  properly  the  recommended  strategy.    School  boards 
and  administrators  must  provide  resources  to  enable  teachers  to  work  with 
children  of  varying  abilities    These  may  include  preservice  and  >, 
in-service  training  programs,  appropriate  materials,  and  access  to  and 
assistance  from  expert  consultants.    In  turn,  these  educational 
consultants,  school  psychologists  or  resource  teachers  for  example,  must 
learn  to  develop  individualized  educational  options  and  to  train  regular 
classroom  teachers  in  the  use  of  these  techniques. 

This  principle  implies  additional  costs,  such  as  those  of  retraining 
personnel,  as  well  as  potentially  burdensome  paperwork  on  those  who  are 
asked  to  document  the  use  of  alternative  strategies  in  the  classroom. 


These  expenditures  may  be  counter balanced,  however,  by  corresponding 

] 

savings  at  later  points  in  the  placement  and  instructional  process. 
Fewer  students  will  probably  require  a  formal  comprehensive  assessment  or 
costly  special  programs  if  this  recommendation  is  carried  out*    In  the 
district  cited  above,  for  example,  the  average  referral  for  observation 
and  consultation  required  5-10  hours;  the  average  referral  for  special 
•  education  placement  required  16-20  hours.    In  addition,  as  noted  above,  a 
vast  majority  of  the  children  referred  for  observation  and  consultation 

* 

•  were  not  later  referred  for  special  education  placement. 

Suggested  Research 

On  Alternative  Strategies  Within  the  Regular  Classroom.  Guidelines 
are  needed  to  assist  classroom  teachers  and  educational  consultants  in 
the  selection  of  appropriate  interventions  likely  to  succeed  with 
individual  children.    To  provide  such  assistance,  we  recommend  the 
development  of  a  taxonomy  of  alternate  instructional  strategies.    Such  a 
taxonomy  would  draw  on  the  large  body  of  existing  research  on 
instructional  strategies  for  low-achieving  pupils  and  on  existing 
taxonomies  of  educational  objectives  and  methods*    Research  is  needed  to 
1  determine  reasonable  expectations  about  the  length  of  time  a  given  4 
strategy  should  be  pursued  before  initiating  another  intervention  and 
before  referring  for  special  education. 

On  the  Evaluation  of  Natural  Experiments.    We  recommend  the 
investigation  of  existing  districtwide  programs  in  which  alternative 
instructional  strategies  are  being  systematically  implemented  within  the 
regular  classroom  for  children  experiencing  academic  failure*  Monitoring 
of  these  programs  should  focus  on  such  considerations  as  the 

i  5*-/ 
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administrative  support  systems  needed  to  facilitate  program 
implementation,  the  staff  training  required  for  implementation,  the 
effects  of  the  program  on  the  functioning  of  the  regular  classroom 
(including  major  constraints  imposed  on  the  teacher's  time  and  effects  on 
other  students)  as  well  as  the  effects  on  targeted  children  who  continue 
to  experience  failure  after  intervention  and  whose  referral  for  special 
education  assessment  may  be  delayed.    In  addition,  special  attention 
should  be  paid  to  the  incentives  created  by  funding  patterns  that  will 
facilitate  implementation  of  this  recommendation.    The  state  of  Louisiana 
has  recently  revised  its  special  education  regulations  and  guidelines  to 
promote  the  use  of  alternative  resources  within  they  regular  program;  it 
presents  an  interesting  prospect  as  a  candidate  for  a  case  study  as  its 
revised  special  regulations  are  implemented. 

In  monitoring  those  sites  that  have  implemented  this  "preref erral" 
phase  of  the  assessment  process,  it  would  also  be  possible  to  investigate 
the  extent  to  which  improvement  in  the  quality  of  regular  instruction  . 
decreases  total  EMR  placement  in  general  and  disproportionate  placement 
rates  by  ethnicity  and  sex  in  particular-    In  addition  to  the  data 
sources  already  cited,  such  a  program  could  build  on  "effective  schools- 
research  (see  Chapter  4)  to  determine  whether  schools  serving  minority 
and  low-income  populations  achieving  at  or  above  grade  level  also  have 
EMR  placement  rates  that  are  lower  than  expected.    Once  identi-'ied,  these 
effective  schools  might  well  serve  as  demonstration  projects. 

On  the  Assessment  of  Learning  Environments.    This  recommendation 
implies  that  a  child  cannot  be  referred  for  special  education  placement 
until  there  is  evidence  that  he  or  she  has  been  exposed  to  effective 

IGO 


instruction*    Appropriate  and  valid  assessments  of  learning  environments' 

♦ 

are  essential,  both  to  discover  strengths  and  weaknesses  in  classroom 
processes  and  to  identify  alternative  strategies  that  may  prove 
beneficial*    Research  is  needed  on  the  development  of  measurement  systems 
chat  describe  the  major  dimensions  of  learning  environments.  These 
'should  include,  at  a  minimum,  demonstration  of  the  effectiveness  of 
curricula  for  the  particular  student  populations  served  and  evidence 
concerning  the  degree  to  which  the  curricula  are  actually  used  in  the 
classroom. 

Valid  Assessment 
2.    It  is  the  responsibility  of  assessment  specialists  to 
demonstrate  that  the  measures  employed  validly  assess  the 
functional  needs  of  the  individual *child  for  which  there  are 
potentially  effective  interventions. 

If  the  alternative  instructional  interventions  described  in  the 
preceding  recommendation  are  not  effective,  then  the  child  should  be 
referred  for  ?  comprehensive  special  education  assessments    The  primary 
justification  for  the  use  of  any  assessment  technique  during  this 
process,  in  our  view,  is  its  contribution  to  educational  practice.  From 
this  perspective  a  valid  assessment  muse  display  two  characteristics. 
First,  measurement  instruments  should  assess  a  child's  functional  needs 
and  should  thereby  be  evaluated  on  the  basis  of  their  relevance  to* 
education  decisions.    Functional  needs  may  be  categories  of  academically 
relevant  skills  (e.g.,  reading,  mathematics),  cognitive  processing  skills 

c 

(e.g.,  generalization,  self-monitoring) 7  adaptive  and  motivational  skills 
(e.g.,  impulse  control,  social  skills),  or  physical  problems  that  hamper 
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learning  (e.g.",  defective  vision  or  heating).    Second,  functional  needs 
should  be  identified  only  if  there  exist  potentially  effective 
interventions.    Thus  assessu  its  can  be  judged  in  teras  of  their  utility 
in  moving  the  child  toward  appropriate  educational  goals. 

Assessment  techniques  in  general  need  not  always  identify  functional  • 
characteristics  of  the  individual  that  can  be  corrected  through 
'intervention.    As  noted  in  Chapter  3,  for  example,  there  are  diseases 
that  can  be  diagnosed .but  not  treated.    Furthermore,  we  do  not  mean  to  ( 
discourage  research  on  new  instructional  practices  with  selected 
populations  that  may,  in  the  future,  ameliorate  children's  educational 
performance.    However,  we  urge  that  assessment  procedures 'employed  by 
school  systems  focus  on  individual  characteristics  that  are  relevant  to 
classroom  performance  and  susceptible  to  remediation.    Such  a  focus  would 
concentrate  attention  on  the  responsibilities  of  the  school  rather  than 
on  the  shortcomings  of  the  child,  and  it  may  help  prevent  diagnosis  from 
becoming  an  excuse  for  inaction.  •     *  *•» 

.While  potential  interventions  may  be  broad  and  may  encompass  actions 
beyond  the  school  environs,  we  anticipate  that  each  will  also  include  an 
instructional  component.  For  example,  certain  interventions  may  be  as 
straightforward  as  providing  a  child  with  eyeglasses  or  improving  his  or 
her  attendance;  however,  these  remedies  in  isolation  will  not  compensate 
for  the  instruction  missed  while  the  child  could  not  sea  adequately  or  • 
did  not  attend  class. 

The  regulations  implementing  Section  504  and  PvJ,.  9^-142  require  that 
evaluation  and  assessment  materials  be  ".v.  .  validated  for  the  specific 
.purpose  for  which  they  are  used  .  .        (34  CFR  104.35(b)(1),'  34  CFR 
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300.532(a)).    3oth  the  Section  504  regulations  and  those  for  ?.L.  94-142 

give  additicr.il  guidance  about  the  type  of  instruments  to  be  used  and 

•  #  • 

purpose  oi  the  assessment  process .    "Tests  and  other  evaluation  materials 
include  those  tailored  to  assess  specific  areas  of  educational  need  and 
not  merely  those  which  are  designed  to  provide  a  single  general 
intelligence  quotient" '(34  CFR  104.35(b)(2),  34  CrR  300.532  '(3)(b)).  The 
clear  meaning  of  these  requirements  establishes  a  dual  function  for 
assessment  procedures:    measurement  of  the  functional  needs  of  the  child 
and  guidance  for  instructional  interventions.    The  panel  strongly 
endorses  such  provisions. 

Implications  for  Implementation  f 
The  focus  on  assessments  that  stress , functional  needs  disarm^  the 
controversy  over  the  use  of  10  test  scores  in  special  education  placement 
procedures.    As  discussed  in  Chapter  3,  the  controversy,  focuses: on  the 
adequacy  of  IQ  tests  as  measures  of  children's  innate  capacity  to  learn. 
A  focus  on  functional  needs  makes  it  unnecessary  to  know  whether  the 
causes  of  poor  performance  are  organic  or  experiential*    The  issue 
becomes  one  of  whether  children  who  perform  poorly  in  cl*ss  and  qa  IQ 
tests  will  benefit  from  special  types' of  instruction. 

The  principle  of  educational  utility  suggests  a  number  of  measures 
that  could  be  included  in  an  assessment.    While  the  technology  for  this 
type  o,f  assessment  is  relatively  undeveloped  compared  with  that  for  IQ 

tests,  a  nuxber  of  instilments  currently  in  use  or  under  development  may 

v.  * 

potentially  meet  our  criterion.  For  example,  the  increasing  availability 
of  instructionally  related  diagnostic  tests  that  are  >^ed  to  programs  or 
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remediation  link  assessments  directly  to  instruction.  Observing 
children's  responses  to  intense  instruction  as  an  indication  or  tneir 
ability  to  learn  and  to  generalize  may  also  provide  a  promising 
alternative  to  current  assessment  techniques. 

Changing  established  assessment  practices  and  ingrained  associations 
between  IQ  scores  and  the  definitions  of  educable  mental  retardation 
would  require  both  a  change  in  attitudes  toward  the  purposes  and  goals  of 
assessment  and  the  dissemination  of  information  concerning  instruments 
that  would  accomplish  these  goals.    The  retraining  of  school 
psychologists  is  thus  central  to  successful  implementation  of  this 
recommendation. 

Several  districts  throughout  the  country  have  successfully  abando  ed 
IQ  testing  in  special, education  placement.    Some,  for  example,  have 

T 

relied  on  criterion-referenced  testing  to  develop  instructional 
objectives.    For  example,  since  1970,  districts  in  Vermont  participating 
in  the  Vermont  Consulting  Teacher  Program  have  trained  teachers  to 
conduct  continuous,  detailed  measurements  of  a  child's  attainment  of 
minimum  objectives'.  -  These  assessments  identify  those  needing  special 
services  and  are  the  basis  for  prescribing  an  educational  program  for  the 
child  within  the  regular  classroom.    The  statefof  California,  too,  has 
banned  the  use  of  IQ  tests  for  placement  in  EMR  programs  and  is  promoting 
the  development  and  use  of  alternative  methods  of  evaluation.    These  and 
other  approaches  to  special  education  assessment  suggest  that  it  is 
administratively  feasible  to  use  measures  that  appear  to  meat  the 
criterion  of  educational  utility. 


\ 


■15-  \ 


Suggested  Research 

On  the  Identification  and  Development  of  Measurement  Instruments  That 
Validly  Assess  Functional  Needs,    A  program  pf  research  should  be 
undertaken  to  identify  and/or  develop  instriiments  that  assess  those 
functional  needs  of  the  child  for  which  th^re  are  potential  prescriptions 

for  intervention.    This  program  must  be  coordinated  with  and 

i 

complementary  to  khe  suggested  development  of  a  taxonomy  of  alternative 

instruction,  suggested  above.    The  usefulness  of  instruments  such  as 

/ 

criterion-referenced  tests  and  so-called  measures  of  learning  potential, 
such  as  those  suggested  by  Budoff  and  reuerstein,  also  warrant  additional 

i 


investigation. 

/ 

On  Current;  Practices  Providing  ah  Alternative  to  the  10  Test.  We 

i  j 
recommend  a  pjrogram  of  research  on  ^:he  effects  of  the  court-mandated  ban 

on  the  use  of!  IQ  test  results  for  EMR  placement  in  California  and  the 

! 

sixailar  ban  iji  Chicago.    Individua/1  studies  should  address  such  questions 


as:    What  are  \the  pitfalls  associated  with  abandoning  the  IQ  test?  What 

are  the  assessment  procedures  being  used  to  replace  the  IQ  test?  What 

\ 

are  the  implications  of  the  ban  on  using  IQ  tests  fcr  training  programs 

\  ' 

required  for  schdpl  psychologists  and  other  special  education  personnel? 

\  ; 

What  are  the  costs,  of  needed  training  programs?    What  costs  are 

\  / 

associated  with  the\  revised  assessment  procedures?    What  are  the  effects 

i  \  f 

on  rates  of  disproportion  in  special  education  categories  and  on  overall 

\ 
\ 

prevalence  rates?       \  j 

On  Current  Practices  That  Incorporate  Broader  Measures  of  Individual 

Functioning.    As  indicated  in  Chapter  3,  comprehensive  assessment  of 

\  i 

functional  needs  must  g<^  beyond  the  intellectual  domain  to  incorporate 

\ 
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measures  of  adaptive  behavior  a~i  organismic  functioning.    We  recommend 
study  of  school  districts  and  demonstration  programs  in  which  adaptive 
behavior  measures  are  being  used  widely  and  systematically,  in  order  to 
assess  their  effects  on  the  children  who  remain  in  special  education  as 
well  as  those  who  are  excluded  on  the  basis  of  their  adaptive  behavior 
test  scores.    Such  studies  could  include  a  documentation  of  the 
educational  experiences—both  academic  and  social— of  those  children 
whose  adaptive  behavior  test  scores  disqualify  them  from  special 
education  placement.    In  addition,  questions  remain  concerning  the 
current  and  potential  utility  of  information  from  adaptive  behavior 
instruments  for  educational  programming  and  their  effects  on  the  numbers 
of  children  placed  in  special  classes  and  on  racial  and  ethnic 
disproportions  in  those  classes.    Demonstration  programs  that  incorporate 
medical  screening  as  an  integral  part  of  the  special  education  placement 
system  should  be  studied.    These  demonstration  programs  should  be 
established  in  low-income  areas  in  which  the  prevalence  of  health-related 
learning  problems  is  the  highest.    The  medical  screening  should  focus  on 
chose  conditions  that  are  likely  to  be  amenable  to  educational 
interventions. 

Classification  and  the  Provision  of  Needed  Services 
3.    it  is  the  responsibility  of  the  placement  team  that  labels 
and  places  the  child  in  a  special  program  to  demonstrate  that 
any  differential  label  used  is  related  to  a  distinctive 
prescription  for  education  practices  and  that  these  practices 
are  likely  to  lead  to  improved  outcomes  not  achievable  in  the 
regular  classroom. 
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In  order  to  warrant  the  continued  use  of  any  generic  labels  in 
special  education  placement ,  the  benefits  of  labeling  ipust  clearly 
outweigh  a  range  of  porential  costs.    Ever  since  the  establishment  of  the 
earliest  programs,  the  extent  of  possible  harm  and  enduring  stigma 
associated  with  labeling  and  placement  in  special  education  classes  has 
remained  a  major  controversial  issue.    While  a  classification  system 
based  on  functional  needs  rather  than  on  global  categories  of 
deficiencies  may  mitigate  problems  of  potential  stigma  and 
inappropriately  low  expectations,  problems  associated  with  current 
systems  of  classification  will  not  disappear  merely  if  new  labels  are 
substituted  for  old. 

Resolution  seems  to  lie  in  the  answer  to  a  key  procedural  question: 
To  what  extent  must  children  be  classified  and  labeled  in  terms  of 
deficiencies  or  handicaps  in  order  to  receive  needed  educational 
services?    This  question  does  not  deny  the  necessity  of  labeling  and 
classification;  both  state  and  federal  funding  is  dependent  on  official 
identification  of  specific  individuals.    Recognizing  the  ne^d  for  such 
identification,  we  recommend  two  criteria  to  guide  decisions  concerning 
labeling  and  placement.    First,  differential  labels'  should  be  linked  to 
distinctive  educational  practices.    Only  with  evidence  that  children  who 
receive  a  common  label  require  instruction  or  interventions  that  are 
different  from  those  needed  by  other  children — whether  labeled  or 
not— can  the  labeling  be  justified.    Second,  the  justification  for  a 
classification  system  must  depend  on  its  usefulness  in  providing 
effective  educational  services.    Since  the  negative  connotations  of 
labels  often  increase  as  the  separateness  of  a  program  from  the  regular 
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classroom  increases,  it  is  imperative  that  the  separation  of  children 
from  their  peers  should  be  justified  by  evidence  demonstrating  that  a 
separate  program  does  indeed  provide  a  better  educational  environment  for 
the  child. 

The  placement  of  handicapped  children  in  the  least  restrictive 
appropriate  environment  is  a  central  part  of  P.L.  94-142,  its 
regulations,  and  the  regulations  implementing  Section  504  of  the 
Rehabilitation  Act  of  1973.    The  regulations  of  P.L.  94-142  also  requi-e 
placement  based  on . the  child's  educational  needs  as  expressed  in  the  . 
individual  education  plan.    This  panel  endorses  these  requirements. 

The  evidence  "described  in  Chapter  4  indicates  that  similar 
instructional  processes  appear  to  be  effective  with  educable  mentally 
retarded,  learning-disabled,  and  compensatory  education  populations.  At 
the  present  time,  therefore,  we  find  no  educational  justification  for  the 
current  categorization  system  that  separates  these  three  groups  £n  the 
schools.    If  categorical  labels  remain  necessary  for  the  provision  of 
services,  they  should  reflect  the  types  of  instruction,  resources,  and 
services  that  are  necessary  to  meet  children's  functional  needs. 

implications  for  Implementation 

The  difficulties  inherent  in  reorganizing  traditional  classification 
systems,  should  not  be  minimized.  -  Institutional  furniture  should  not  be 
reshuffled  nor  should  the  present  system  be  dismantled  without  evidence 
that  alternative  approaches  are  likely  to  be  effective.    We  thus  suggest 
careful  study  of  new  and  recommended  practices  through  demonstration 
programs,  natural  experiments,  and  the  like. 
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As  noted  in  Chapter  4,  the  prevalence  of  zhe  ZMR  label  is  sharply 
decreasing,  often  leaving  an  EMR  population  :>:_:  nore  closely  resembles 
the  more  severely  retarded  populations  of  the  past.    The  problem  renains, 
however,  to  define  the  services  delivered  to  the  expanded  groups  or 
children  now  labeled  learning-disabled  or  such  categories  as 
educationally  handicapped,  learning  handicapped,  etc.    To  capture  in  a 
label  the  essential  features  of  effective  instruction  that  match 
children's  educational  problems  is  undoubtedly  a  difficult  problem  and 
perhaps  remains  to  be  solved  in  the  future. 

We  are  nevertheless  optimistic  that  our  recommendations  are 
harmonious  with  emerging  trends  in  special  education.  Innovative 
reorganizations  in  special  education  programs,  including  attempts  to 
modify  classification  procedures,  have  been  undertaken  or  are  being 
implemented  in  various  states  and  districts*    For  example,  Massachusetts 
pioneered  a  noncategorical  special  education  system  that  abandoned 
diagnostic  labels  in  favor  of  programs  that  are  structured  around  the 
amount  of  time  a  child  spends  outside  the  regular  classroom  receiving 
special  services.    California  is  also  in  the  process  of  reorganizing'  its 
special  education  system.    The  new;  code  downplays  specific  diagnostic 
distinctions  among  children  who  are  not  severely  handicapped  but  who 
experience  learning  difficulties.    State  reporting  requirements  are  based 
on  the  type  of  instructional  services  required  by  the .child  and  how  these 
services  are  provided  rather  than  on  categorical  labels. 

Districts  that  participate  in  the  Vermont  Consulting  Teacher  Program 
are  attempting  to  identify  children  for  special  education  on  the  basis  of 
functional  needs*    Mo  one  receives  a  formal  label;  instead,  services  are 
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delivered  to  children  not  mastering  the  instructional  objectives 
established  for  a  particular  grade  level.    The  Vermont  Departaent  of 
Education  has  certified  a  new  staff  role  wiuhin  special  education:  the 
consulting  teacher.    After  a  teacher  has  referred  a  child  for  special 
education  and  obtained  parental  permission  for  an  assessaent  to  be 
conducted,  the  consulting  teacher,  together  with  the  regular  classroom 
teacher,  administers  criterion-referenced  tests  to  measure  the  child's 
level  of  achievement  in  the  areas  that  were  identified  as  problematic. 
If  the  child's  performance  is  below  the  minimum  criterion  established, 
the  consulting  teacher  and  classroom  teacher  develop  an  individual 
education  plan  that  includes  specific  instructional  objectives,  the 
teaching  and  learning  procedures  that  will  lead  to  the  attainment  of  the 
objectives,  and  a  system  to  monitor  daily  progress.    The  plan  is 
evaluated  biweekly  and  altered  if  the  child  is  not  progressing 
satisfactorily  (Christie  et  al.,  1972;  Hewett  and  Forness,  1977). 

Experiences  with  this- model  in  Vermont  have  been  positive,  perhaps 
because  of  support— both  financial -and  moral— at  all  levels  of  the 
education  system.    Preliminary  reports  indicate  that  the  cost  of  the 
consulting  teacher  approach  is  approximately  $200  less  expensive  per 
child  per  school  year  than  special  education  services  by  resource 
teachers  or  in  a  special  class  (Fox  et  al.,  1973).    While  the  use  of  this 
model  should  nc-t  be  promoted  to  the  exclusion  of  all  others,  the 
instructional  respojasiveness  and  cost-effectiveness  of  this  program  are 
indeed  encouraging. 


Suggested  Research 

On  Implications  of  Labeling  Children  on  the  3asis  of  Patterns  of 
Functional  Needs .    It  has  been  argued  that  instructional  approaches  that 
have  -been  found  effective  with  children  in  compensatory  or  remedial 
groups  within  the  regular  school  program  appear  to  be  similar  in  kind  to 
effective  special  education  instructional  practices.    Revisions  of 
traditional  classification  systems  that  reflect- our  recommendations  may 
blur  existing  distinctions  between  services  provided  under  different 
funding  sponsorship  and  different  administrative  systems.  Demonstration 
programs  are  needed  to  evaluate  the  possible  effects  of  new 
classification  systems  based  on  functional  needs.    Such  programs  should 
investigate  the  use  of  alternative  funding  practices  to  support  the 
revised  classification  system,  mechanisms  for  monitoring  the  racial  and 
sex  distribution  of         children  receiving  additional  services,  the 
support  systems  needed  witvin  the  regular  program,  and  the  costs 
associated  with  such  programs.    In  addition,  the  effects  on  children  and 
teachers  should  be  studied— including  the  implications  of  revised 
classification  systems  for  individual  children  labeled;  for  interaction 
among  children  in  various  categories;  for  their  peers  in  the  regular 
classroom;  for  the  regular  classroom  terxhers;  and  for  the  special 
education  teacher s#  „ 

On  the  Impact  of  Revised  Classification  Systems.    At  least  three 
statewide  major  reorganizations  of  special  education  programs  have  been 
or  are  being  implemented—in  Massachusetts,  Vermont,  and  California. 
Zach  presents  a  different  approach  to  the  issue  of  classification  and 

thereby  provides  unique  opportunities  for  research  on  the  implications  of 
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a  variety  of  labeling  or  classification  systems,  supplementing  the 
research  on  demonstration  programs  suggested  above. 

On  the  Effectiveness  of  Alternative  Instructional  Approaches. 
Research  to  date  indicates  that  behaviorally  oriented,  direct  approaches 
seem  most  effective  for  EMR  and  other  children  experiencing  learning 
difficulties.    However,  for  reasons  noted  in  Chapter  4,  this  behavioral 
.bias  in  research  may  in  part  be  due  to  the  focus  of  the  behaviorists  on 

llear  outcome  measurement  and  on  the  documentation  of  results,  which  are 
^less  likely  to  be  emphasized  by  researchers  using  other  approaches. 
Other  promising  lines  of  research  that  appear  less  frequently  in  the 
literature  include  the  training  of  cognitive  processing  skills  and 
efforts  to  boost  motivation  and  adjustment  as  a  means  to  improving 
functioning  in  school.    In  addition,  there  is  some  evidence— mainly  of  a 
practical  "lore"  kind— that  several  programs  and  even  entire  schools  (see 
Chapter  4)  have  improved  children's  academic  achievement;  these  programs 
need  careful  investigation  to  expand  our  base  of  effective  instructional 
practices. 

Evaluation  of  the  Quality  and  Effectiveness  cf  Special  Education 
4.    It  is  the  responsibility  of  special  education  and  evaluation 
staff  to  demonstrate  systematically  that  high-quality,  effective 
special  instruction  is  being  provldea  and  that  the  functional 
goals  of  the  special  education  program  could  not  be  achieved  as 
effectively  within  the  regular  classroom. 

The  foregoing  recommendations  should  produce  significant  reductions 
in  the  use  of  categorical  labels  and  separate  classes  and  of  the  numbers 
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of  children  requiring  special  instruction  outside  the  expanded- scope  of 
normal  classroom  practice  envisioned  in  recommendation  one. 
Nevertheless,  some  children  will  continue  to  require  special  programs  and 

in  some  cases  the  provision  of  such  instruction  may  require  separate 

f 

t  placement.    If  special  programs  and/or  placements  -are  required,  it  is 

i  •  *  ^ 

incumbent  upon  responsible  individuals  within  the  school*  system  to 
demonstrate  that  the  particular  mode  of  instruction  is  appropriate  and 
effective  for  the  children 'in  question  and  that  it  could  not  be  provided 
in  other*  less  restrictive  settings. 

This  recommendation  goes  beyond  the  second  and  third  in  that  it 
requires  demonstrating  not  only  that  the  system  of  categorization  and 
placement  is  valid  in  general  and  is  rationally  linked  to  variations  in 
instruction,  but  also  that  the  needed  Instruction  is  actually  being 
provided  and  is  working.    This  responsibility  entails  monitoring  both  the 
instruction  provided  in  special  classes  and  student  progress  in  those 
classes,  relative  to  the  regular  classroom.    This  is  consistent  with,  but 
goes  beyond,  P.L.  94—142  and  its  implementing  regulations,  under  which 
state  educational  plans  must  require  districts  to  adopt  "promising 
educational  practices  and  materials"  (20  USC  1413 '.a)  ( J)(B) )  and  to 
disseminate  these  to  teachers  (34  CFR  30C  380(c)). 

For  some  students,  special  programs  or  classes  may  be  needed  to  teach 
the  same  academic  skills  taught  in  ordinary  classes;  the  means  differ, 
but  the  ends  are  the  same*    For  other  students,  special  programs  may  be 
needed  to  teach  skills  or  behaviors  that  are  not  ordinarily  taught  but 
are  prerequisites  to  successful  academic  performance.    For  example, 
special  programs  might  be  needed  for  children  who  have  limited  attention 
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spans  or  who  exhibit  disruptive  behavior  not  controllable  by  ordinary 
classroom  management  techniques.    Both  the  means  and  i=mediate  ends 
differ  from  those  of  ordinary  classrooms,  but  the  ultimate  goal  of. 
improving  academic  performance  is  the  same.    For  a  much  smaller  group  of 
severely  disabled  students,  even  the  ultimate  goals  of  special  programs 
may  not  be  commensurate  with  those  of  ordinary  classes.    Children  who 
lack  rudimentary  self-help  skills,  for  example,"  cannot  realistically  be 
expected  to  reach  a  goal  of  academic  performance  in  the  normal  range. 
(These  children  correspond  more  nearly  to  the  current  trainable  mentally 
retarded  category  than  to  the  educable  mentally  retarded  category;  for 
this  group  diagnosis  and  special  placement  are  not  so  controversial.) 

For  all  children  placed  in  specie!  programs,  especially  those  for 
whom  regular  placement  is  a  realistic  possibility,  special  placement  must 
be  continually  justified.    School  personnel  responsible  for  monitoring 
special  programs,  including  teachers  and  perhaps  also  independent 
evaluators  such  as  school  psychologists  or  educational  consultants, 
should  be  able  to  show  that  the  instruction  provided  in  special  programs 
is  significantly  different  from  that  ordinarily  provided,  that  it 
embodies  practices  known  to  be  effective  for  the  problems  or  disabilities 
in  question,  and  that  it  leads  to  snore  rapid  prog-ess  in  overcoming 
specif*    problems  and  improving  academic  performance  than  would  occur  in 
the  -e<     >r  classroom. 

Implications  for  Implementation 

To  carry  out  the  necessary  aonitoring  requires  two  technologies,  both  of 
which  have  already  been  mentioned.    Monitoring  requires  a  system  for 
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describing  learning  environments  and  behavior  in  the  classroom  and  a 
method  of  assessing  academic  progress.    As  noted  in  Chapter  3,  systematic 
observation*  of  the  behaviors  of  teachers  and  students  provide  a 
promising  means  of  documenting  effective  classroom  processes.  While 
considerable  further  development  is  needed,  such  approaches  scam  to 
provide  a  natural  way  of  comparing  the  practices  of  teachers  in  special 
programs  both  with  the  practices  of  regular  classroom  teachers  and  with 
ideal  practices  prescribed  for  dealing  with  particular  problems  or 
disabilities."  Systematic  observations  also  offer  a  way  of  documenting 
maladaptive  student  behavior  (e.g.,  inattention  or  disruptiveness)  and 
measuring  progress  in  dealing  with  problems  in  both  regular  and  special 
classes.    Several  methods  are  available  for  assessing  academic  progress. 
One  is  the  use  of  standardized  achievement  tests.    Another  is  the  use  of 
tests  targeted  on  specific  areas  of  achievement.    The  latter  technology 
is  less  developed  than  the  former,  but  it  is  more  readily  linked  to  a 
particular  program  of  instruction. 

The  major  barriers  to  implementation  are  not  technological  but 
administrative.    Outside  the  few  school  systems  that  have  established 
\*  experimental  programs  closely  paralleling  our  recommendations,  systematic 

monitoring  of  instruction  is  extremely  rare,  and  the  monitoring  of 
1  student  progress  is -not  so  extensive,  so  frequent,  or  so  closely  tied  to 

instruction  as  we  suggest.    Periodic  achievement  testing  is  common  and  is 
oftep  used  as  a  basis  for  placement,  but  the  use  of  achievement  sccrres  to 
develop  instructional  plans  for  individual  students  is  much  less  common. 
Systematic  use  of  criterion-referenced  tests  as  a  means  for  monitoring 
student  progress  and  guiding  instruction  is  rarely  found.    Schools  are 
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not  currently  organized  to  -keep  relevant  records  and  cc  feed  back 
i'nforaation  to  classroom  teachers  in  a  manner  designed  to  shape  their 
strategies  for  dealing  with  individual  students. 

Suggested  Research 

On  Measurement  Technologies. ,  Research  is  needed  on  the  design  and 
psychometric  properties  of  classroom  observation  instruments  and 
criterion-referenced'  tests.    In  both  cases  there  is  a  substantial 
foundation  on  which  to  build.    As  indicated  'in  Chapter  3,  elaborate 

t 

observation  instruments'  have/ been  developed  .for  basic  research  purposes. 
Further  development  of  simpler,  more  focused  instruments  is  needed  to 
meet  the  practical  needs  of  school  psychologists  and  educational 
consultants  charged  with  the  period!,  monitoring  of  student  and  teacher 
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behavior.    Criterion-referenced  tests  have  been  developed  in  connection 
with  various  "direct  instruction"  curricula,  and  there  have  been  several 
"recent  attempts  to  expand  their  theoretical  and , technical  underpinnings. 
More  of  the  latter  work  is  needed,  in  conjunction  with  efforts  to 
disseminate  the  technology  in  a  form  useful  for  practitioners. 

On  Administrative  Practices.    Studies  of  demonstration  programs  and 
natural  experiments  already  under  way  should  focus  hot  only  on  the 
validity  and  effectiveness  of  assessment  and  intervention  techniques,  as 
already  suggested,  but  also  on  the  costs  and  administrative  changes 
entailed  by  the  information  needs  of  such  systems.    Any  recommendation 
that  implies  record-keeping  that  goes  beyond  current  practice  runs  the  ' 
risk  of  imposing  burdensome  and'  ultimately  unproductive  paperwork  on 
teachers  and  administrators  already  burdened  by  such  requirements".    It  i 
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therefore  iaperative  to  discover,  through  studies  of  successful 
practices,  the  aost  efficient  ways  of  gathering  information  and- feeding 
it  back  to  classroom  teachers  and  teaching  consultants.    The  growing  use 
by  schools  of  nicr'ocomputers  for  instructional-  planning  and  the 
collection  ox  data  on  the  performance  of  individual  students  suggests  a 
feasible  and  cost-effective  solution  to  the  management  problems  implied 
by  this  recommendation.    It  may  also  be  possible  to  i<fenuify  current 
practices  that  are  inefficient  or  unnecessary  and  thus  to  recommend 
compensating ^reductions  in  paperwork* 

Retention  in  the  Special  Education  Classroom 
5.    It  is  the  responsibility  of  the  special  education  staff  to 

demonstrate,  on  at  least  an  annual  basis,  that  the  child  should 

\ 

remain  ift  the  special  education  class*    A  child  ^should  be 
retained  in  the  special  education  class  only  after  it  has  been 
demonstrated  that  he  or  she  cannot  meet  specified  educational 
objectives  and  that  all  efforts  have  been  made  to  achieve  these 
objectives. 

*  Although  no  systematic  data  are  collected  on  the  number  of  EMR 
students  who  exit  from  the  special  education  system  each  year,  it  is 
commonly  believed  that  once  placed  in  EMR  programs,  there  is  little 
chance  of  returning  to  the  regular  classroom.    Because  these  programs  are 
not  often  considered  remedial  (as  opposed  to  compensatory  education 
programs  such  as  Title  I),  it  is  frequently  assumed  that  children  placed 
in  these  programs  will  always  need  the  supports  associated  with  a  more  \^ 
restricted  environment,  such  as  a  modified  curriculum  or  a  smaller  class 
size  (Algozzine  et  al.»  1979). 
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This  recommendation  is  an  extension  of  the  previous  one.    It  applies 

to  those  ('children  vho  require  special  education  services  after  it  has 

been  demonstrated  that  the  child  does  not  rightly  belong  in  the  regular 

program  With  supplementary  instruction.  '  This  recommendation  is  premised 

on  the  belief  that  there  is  a  group  of  children,  albeit  a  reduced  one, 

who  require  instruction  in  a  self-contained  special  education  program. 
« 

Nevertheless,  these  children  should  not  remain  in  special  programs 
through  inertia  or/ default;  their  status  should  be  based  on  iaforaed 
decisions  based  on  a  continuous  assessment  of  their  progress  in  the 
special  program. 

» 

We  therefore  recommend  the  formulation  of  specific  objectives  or 
"exit  criteria"  for  all  children  who  are  placed  in  special  education 
classes.    Once  the  child  has  attained  these  objectives,  he  or  she  should 
return  to  the  regular  classroom,  or  the  next  least  restrictive  • 
environment.    In  addition,  the  initial  placement  in  special  education 
should  be  limited  to  one  year.    If  the  child  has  not  met  the  objectives 
at  the  end  of  the  school  year,  the  special  education  staff  must 
demonstrate  that  all  efforts  were  put  forth  to  help  the  child  meet  the 
assigned  objectives  and  to  prepare  him  or  her  to  return  to  the  regular 
classroom.    If  these  criteria  cannot  be  met,  if  the  child  fails  to  meet 
the  program's  goals  because  of  inadequate  implementation  of  instructional 
strategies,  then  the  child  should  not  be  retained  in  the  special  program 
but  should  return  to  the  regular  classroom. 

Implications  for  Implementation 

A  serious  obstacle  to  the  implementation  of  this  recommendation  is  the 
difficulty  of  establishing  criteria  that  can  be  used  to  judge  whether  the 
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child  should  exit  iron  the  fecial  class.    While  there  are  relatively 
clear-cut  indicators  that  aire  currently  used  to  flag  a  child  as  EMR 
(e.g.,  low  IQ  scores,  low  scores  on  adaptive  behavior  measures;  see 
Chapter  2),  there  are  fewer 'consistent  or  salient  criteria  that  signal 
that  a  child  is  ready  to  return  to  the  regular  class. 

P.L.  94-142  requires  that  the  individual  education  plan  of  special 
education  students  include  annual  and  short-term  goals,  including 
criteria  for  determining  whether  short-term  instuctional  objectives  have 
been  met.    These  presumably  could  serve  as  exit  criteria,  yet  research 
indicates  that  these  goals  are  infrequently  specified  in  practice  and, 
when  included,  do  not  appear  to  serve  that  purpose  (see  the  paper  by 
Bickei  in  this  volume  for  a  review  of  this  research). 

To  determine  whether  children  should  return  to  the  regular  classroom 
or  to  the  next  least  restrictive  environment,  continuous  assessment  is 
critical.    This  does  not  necessarily  require ' the  full  assessment  that 
preceded  the  child's  entrance  into  special  education;  it  should  focus 
instead  on  the  attainment  of  measurable  objectives  and  should  be 
monitored  by  regular  and  special  education  teachers  alike.    While  this 
may  entail  additional  costs,  it  also  results  in  financial  savings,  since 
fewer  children  will  remain  in  the  costly  self-contained  programs. 

Louisiana's  new  regulations  incorporate  a  variation  of  the  principle 
we  advocate.    The  IE?  review  process  requires  at  a  minimum  a  return  to 
the  next  least  restrictive  setting  unless  the  reviewers  can  justify  why 
the  child1 9  .placement  should  not  be  changed.    Special  education  funds  in 
Louisiana  follow  a  child  for  one  year  after  decertification. 


Suggested  Research 

On  Retention  Guidelines.    3ecause  specif/lag  exit  criteria  is  not 
common  practice,  demonstration  programs  should  be  established  that 
attempt  to  specify  the  conditions  under  which  a  child  should  lose  his  or 
her  special  education  status.    The  establishment  of  such  criteria 
obviously  will  match  instructional  objectives.    While  this  may  be 
relatively  clear-cut  in  mastery  learning  approaches  that  emphasize  the 
acquisition  of  a  specified  skill  sequence,  it  may  be  less  so  ia 
nonbehavioral  programs.    Research  is  needed  on  the  specification  of  such 
criteria.    In  addition,  methods  of  easing  the  transition  from  a  special 
program  to  the  regular  classroom  need  to  be  identified.    This  should 
include  a  study  of  funding  practices  that  will  assist  both  the  child  and 
the  teacher  during  the  period  of  transition  and  reintegration.  Finally, 
die  progress  of  those  children  who  move  from  special  education  to  the 
regular  classroom  should  be  monitored. 

On  Children  Who  Recuire  Ongoing  Services.    Not  all  children  who  have 
been  placed  in  separate  programs  will  improve  significantly,  even  under 
the  best  of  instructional  strategies,  so  that  they  can  reenter  regular 
programs.    Intensive  study  of  this  group  of  children  is  necessary.  How 
much  progress  can  be  expected  under  ideal  conditions?    How  might  these 
children  be  identified  so  that  they  can  receive  appropriate  services  as 
quickly  as  possible?    At  what  point  in  their  development  should  social 
and  vocational  skills  be  introduced  into  the  educational  program? 

Examination  of  the  Patterns  of  Special  Education  Placement 
6.  it  is  the  responsibility  of  administrators  at  the  district, 
state,  and  national  levels  to  monitor  on  a  regular  basis  the 
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pattern  of  special  education  placements,  the  rates  for 
particular  groups  of  children  or  particular  schools  and 
districts,  and  the  types  of  instructional  services  offered  to 
affirm  that  appropriate  procedures  are  being  followed  or  to 
redress  inequities  found  in  the  system* 

The  panel  recognizes  that  changes  in  practice  such  as  those 
recommended  here  are  difficult  to -implement  and  sustain.    Even  within  a 
set  of  well-intended  and  well-defined  guidelines,  local  practices  vary 
dramatically,  especially  as  the  composition  of  school  populations  and 
instructional  staff  changes  over  time*    For  these  reasons  and  to  ensure 
that  valid  assessment  and  intructional  opportunities  continue  to  be 
afforded  to  students  with  learning  difficulties,  it  is  important  to 
monitor  the  special  education  system  of  referral,  as^ssmer " ,  and 
instruction  and  to  investigate  periodically  thdse "situations  that  appear 
problematic* 

Implications  for  Implementation 

At  a  global  level,  annual  or  biannual  uonitoring  may  be  accomplished  by  a 
review  of  the  number  of  children  receiving  each  type  of  special  education 
service  offered  by  a  school  district*    These  data  should  be  gathered  in 
such  a  way  that  it  is  possible  to  determine  the  extent  to  which  each  type 
of  service  is  utilized  (i*e*,  the  amount  of  time  students  receive  each 
form  of  special  instruction)  and  that  comparisons  may  be  made  by  student 
race  or  ethnicity  and  by  sex.    The  reports  may  be  examined  both  foiv 
populations  that  receive  particular  services  disproportionately  and  also 

for  schools,  subdistricts,  and  districts  that  make  exceptionally  high  or 

j 

low  use  of  particular  services  or  that  have  patterns  of  service  delivery 
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very  different  from  those  found  elsewhere.    Schools  should  be  encouraged 
to  report  special  education  services  according  to  the  classification 

systen  actually  in  use. 

Administrators  at  all  three  levels  shou'.d  review  these  data  on  a 
regular  basis.    At  the  state  and  district  level,  two  other  functions  in 
addition'  to  data  collection  are  necessary:    analysis  and  feedback.  When 
the  statistical  data  reveal  patterns  chat. warrant  further  examination, 
■  state  and  local  personnel  should  have  in  place  a  means  for  conducting  an 
in-depth  analysis  of  the  extent  to  which  valid  assessments  have  been 
conducted  and  appropriate  educational  interventions  have  been  provided 
for  special  students. 

Each  of  the  first  five  principles  of  responsibility  can  be  recast  in 
the  form  of  a  question  and  addressed  by  administrators.    Were  alternative 
educational  interventions  attempted  before  referral  was  made?    Were  they 
sufficiently  distinct  interventions?    Were  the  measures  employed  in  the 
assessment  of  children's  functional"  needs  valid  for  the  special  services 
now  being  received  by  them?    Is  there  evidence  that  the  programs  are 
effective?    Is  it  clear  that  different  programs  have  demonstrably 
distinctive  instructional  features  and  that  they  produce  outcomes  that 
are  less  likely  to  occur  in  the  regular  classroom?    Is  there  evidence 
that  chiidren  who  remain  in  special  classes  for  more  than  a  year  could 
not  function  in  the  regular  classroom  at  the  end  of  a  year?    Are  exit 
criteria  specified  clearly  for  each  child  and  have  attempts  to  work 
toward  those  objectives  been  doctmented? 

To  the  extent  that  valid  procedures  have  not  been  followed,  local  and 
state  administrators  should  establish  a  neans  for  providing  feedback  and 


support  to  the  instructional  staff.    This  may  involve  both  suggestions 
for  immediate  changes^ with  regard  to  particular  groups  of  students  and 
also  suggestions  for  changes  in  general  procedures;  the  latter  say 
include  conducting  in-service  training  or  workshops  or  providing 
materials  that  document  valid  assessment  procedures  and  instructional 
approaches.    These  responsibilities  are  completely  consistent  with 
Section  1413(a)  of  P.L.  94-U2,  which  requires  thac  states  provide  a 
system  of  personnel  development  as  well  as  the  means  for  disseminacmg 
and  adopting  "promising  educational  practices  and  riterials/' 

s 

1 

The  focus  of  the  recommended  system  of  monitoring,  analysis,  and 
feedback  is  on  actual  educational  practice.    While  it  may  be  infeasible 
zox;  federal  agencies  such  as  the  Office  for  Civil  Rights  to  evaluate  the 
validity  of  such  practies,  their  compliance  activities  should  include 
reviews  of  the  documentation  required  by  recommendations  one  through  five 
to  determine  whether  the  disproportionate  placement  of  minorities  and 
males  is  accompanied  by  valid  assessment  practices  and  effective 
instruction-    In  addition,  administrators  at  the  federal  level  can  aid 
state  and  district  personnel  by  preparing,  disseminating,  and  updating 
documents  that  describe  valid  assessment  technologies  and  effective 
instructional  approaches  for  children  with  le/irning  problems. 

Discussion 

The  panel's  major  recommendations  emphasize  improvements  in  special 
education  referral,  assessment,  and  placement  procedures  and 
instructional  practices  rather  than  direct  mechanisms  ior  the  elimination 
of  disproportionate  special  education  placement  rates*    Because  of  the 
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broad  scope  of  recommended  changes,  with  their  concomitant  complexities 
and  unintended  as  well  as  intended  consequences,  research  and 
demonstration  programs  are  emphasised  as  a  necessarily  careful  route  to 
program  implementation. 

The  unique  possibilities  for  research  involving  natural  experiments 
have  been  highlighted  to  take  advantage  of  changes  in  special  education 
programs  that  are  under  way  at  the  district  and  state  levels.  These 
"cases"  do  not  necessarily  represent  model  programs  that  we  wish  to  see 
implemented  nationwide;  in  many  instances  their  effectiveness  has  not  "yet 
been  demonstrated.    The  panel  does  not  endorse  any  specific  program.  The 
cited  programs  do  serve  as  examples  of  the  commitment  of  several 
districts  and  states  to  modifying  and  improving  their  special  education 
systems.    The  cases  may  be  particularly  useful  in  isolating  problems  and 
suggesting  remedies  before  they  are  implemented  on  a  broader  scale. 

The  proposed  recommendations  require  participants  in  the 
process— teachers,  assessment  specialists,  placement  teams, 
administrators-to  demonstrate  and  to  document  that  they  have  fulfilled 
certain  responsibilities.    The  question  rightly  can  be  asked:    To  whom 
are  each  of  these  participants  responsible?    Ultimately,  the 
responsibility  is  to  the  children  who  are  referred,  assessed,  and  placed 

in  special  education. 

On  a  more  pragmatic  level,  responsibility  entails  monitoring  and 
accountability  both  through  self -analysis  and  feedback  and  through 
reviews  by  outside  individuals  and  agencies.    While  the  district  must 
implement  the  recommended  practices,  the  state  departments  of  education 
must  assume  a  central  role  in  establishing  and  monitoring  the  special 
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eduction  policies  to  be  followed  by  the  local  education  agencies.  Such 
policies  include  definitions  of  special  education  categories,  required 
assessment  procedures,  and  staff  training  and  certificatioii.    We  urge 
state  departments  of  education  to  examine  their  policies  in  light  of  the 
principles  of  responsibility  recommended  in  this  report. 

Many  of  the  changes  intended  by  the  recommendations  would  evolve 
gradually;  others  could  be  implemented  in  a  relatively  short  time  frame. 
Initial  research  efforts  .could  include  compilations  and  syntheses  ox 
current  knowledge  in  the  areas  described,  such  as  diagnostic  testr  ?hat 
are  linked  to  remediation  programs,  observational  systems  of  learning 
environments,  alternative  instructional  practices  that  can  be  used  within 
the  regular  program.    These  state-of-the-art  documents  would  not  only 
facilitate  the  design  of  additional  needed  research  but  could  also 
encourage  districts  to  adapt  available  practices  to  their  own  needs  and 
to  explore  alternative  strategies  that  go  beyond  the  current  knowledge 
base* 

h  ■  > 

The  panel's  recommendations  raise  significant  questions  concerning 
the  financing  of  needed  services*    As  indicated  earlier,  the 
recommendations  entail  some  shifting  of  special  education  funds  from 
comprehensive  assessment  and  remedial  programs  toward  preventive 
intervention  in  the  regular  classroom*    This  shift  in  turn  entails' 
reconsideration  of  funding  formulas  based  on  head  counts  of  children  in 
various  categories  of  disability.  -  Recommending  appropriate  levels  of 
special  education  funding  and)  fomulas  for  allocating  funds  are  tasks  far 
beyond  the  scope  of  this  panel's  work*    Recommendations  likely  to  have 
cost  implications  and  research  likely  to  be  helpful  in  making  funding 
decisions  have  been  highlighted.    We  caution  against  two 


misinterpretations  of  our  recommendations:    (1)  They  provide  no  rationale 
for  cutting  funds  for  special  education  and  (2)  They  should  not  be 
construed  as  a  plea  for  more  money" for  special  education.  The 
recommendations  are  concerned  solely  with  principles  on  which  placement 
decisions  should  be  based;  their  cost  implications  remain  to  be  worked 
out. 

Finally,  the  panel  is  well  aware  that  its  recommendations  place  a 
heavy  burden  of  responsibility  on  the  schools.    This  is  intentional.  The 
burdea  is  essentially  one  of  educating  all  children,  and  it  is  one  that 
educators  and  schools  as  institutions  have  already  accepted.  Our 
intention  has  not  been  to  add  to  that  burden  or  to  denigrate  teachers, 
schools,  or  special  education.    We  have  argued  instead  that  educators  and 
educational  institutions,  under  pressure  from  many  outside  sources,  have 
'become  distracted  from  this  central  responsibility.    Concerns  about 
assessment  procedures,  ethnic  disproportion  in  special  education,  and 
related  issues  are  important  but  ancillary.    In  the  largest  sense,  the 
goal  of  our  recommendations  is  to  refocus  the  attention  of  educators, 
policy  makers, "and  the  public  on  the  traditional  goal  of  the  ochools: 
providing  the  best  possible  education  for  all  children. 

ADDITIONAL  RECOMMENDATIONS  FOR 
-  OCR's  DATA  COLLECTION  AND  MONITORING 
The  OCR  School  and  District  Surveys,  intended -primarily  for  targeting  and 
monitoring  purposes,  have  proven  to  be  an  invaluable  source  of  research 
data  for  this  panel.    Although  many  additional  questions  can  be  suggested 
that  would  enhance  the  utility  of  the  data  for  research  purposes,  the 
panel  recognizes  that  the  time  and  effort  required  to  respond  to  the 


questionnaires  could  easily  become  prohibitive.    Therefore  the 
recommendations  fojr^additiocal  questionnaire  items  that  follow  are 

limited  to  those  that  are  necessary  accompaniments  to  the  inpiei^entation 

if 

of  the  recommendations  in  Chapter  5. 

The  OCR  Survey 

The  Questionnaires 

Under  the  guidelines  proposed  by  the  panel,  revised  methods  of  reporting 
participation  in  special  education  programs  and  of  targeting  districts, 
for  investigation  of  possible  civil  rights  violations  would  be  required. 
The  panel  recommends  that  the  Office  for  Civil  Rights,  in  consultation 
with  educators  formulating  alternative  assessment  and  service  delivery 
methods,  undertake  a  review  of  the  data  that  will  be  required  to  identify 
districts  in  which  some  or  all  protected  groups  of  students  are 
"isolated"  in  separate' special  programs.    While  the  panel  is  not  prepared 
to  undertake  this  task  in  anjf  depth,  it  offers  the  following  suggestions 
and  recommendations  for  consideration  in  modifying  the  survey  instruments. 

The  OCR  questionnaire  currently  solicits  information  on  the  amount  of 
time  students  spend  in  special  education  classes,  categorized  as  "less 
than  2^0  hours  per  week,  10  hours  or  more  per  week  but  less  than 

4 

i 

full-time,  or  full-time."    There  is  some  ambiguity  in  the  way  the  item 
may  be  interpreted:    It  may  imply  the  amount  of  time  a  student  is 
considered  to  be  classified  into  a  special  category  such  as  EMR,  the 
amount  of  t£me  he  or  she  receives  special  instruction,  whether  in  the 

regular  class  or  in  a  separate  setting,  or  the  amount  of  time  the  child 

•  ..  I  

is  removed  from  the  regular  classroom. 

1  O  - 


-38- 


An  alternate  way  to  document  the  extent  of.  participation  in  special 
programs — either  under  uhe  current  categorical  approach  or  under  a 
service-delivery^ orientation— wculd  be  through  clarification  and 
expansion  of  the  time  question.    To  identify  the  types  of  special 
programs  in  which  students  participate,  the  item  could  be  restructured  in 
terms  of  distinct  instructional  settings.    For  example,  the  amount  of 
time  the  child  receives  instruction  from  an  aide  or  tutor  in  the  regular 
classroom,  the  amount  of  time  the  child  participates  in  a  resource  room, 
or  the  amount  of  time  the  child  is  taught  ^a  self-con  :ained  room  with  a 
class  of  special  education  students  could » be  recorded-    With  little 
algebraic  manipulation,  thase  responses  could  be  compiled  either  to  the 
percentage  of  students  (or  students  of  \  any  racial  or  ethnic  group)  wno 
are  spending  more  than  X  percent  (e.g.,  25  percent,  50  percent,  75 
percent)  of  their  instructional  time  outside  the  regulkr  classroom, -or  to 
the. percentage  of  instructional  time  spent  by  one  or  all  racial  or  ethnic 
groups  in  resource  rooms,  in  separate  classes,  and  so  on. 

'  As  a  second  alternative,  the  question(s)  may  be  structured  in' such  a 
•way  so  that  the  resource  rooms  or  separate  special  classrooms  become  the 
,  focus,  and  the  numbers  of  children  participating  "in  instruction  in  those 

rooms  could  be  recorded.    This  would  make  it  possible  to .identify 
,  racially  isolated  classes  more  directly.    However,  if  such  an  approach  is 

a 

taken,  the  question(s)  should  be  worded  in  such  a  way  as  to  determine  the 

amount  of  time  children  spend  in  the 'separate  classroom  as  well. 

 \   *  ■   J  "  . 

The  appropriate  composite  index  (i.e.,  the  "trigger")  or  indexes  to 

be  used. for  targeting' purposes  must  be  devised  before  the  final  format  of 

questionnaire/ item(s)  can  be  specified. If  classroom  teachers  make  every 
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efforc  to  instruct  children  having  learning  problems  in  the  regular 
classroom,  then  the  use  of  resource  rooms  cr  separate  classroom?  would  be 
likely  to  diminish.  An  unusually  large  use  of  these  separata  facilities 
by  a  school  err  district  may  indicate ^that  the  degree  of  separation  for  a 
protected  group  .of  children  or  ror  all  racial  groups  alike  is  too  greats 
Thus,  the  coverall  extent  of  the  jase  of 'special  facilities  may  supplement 
measures  of  racial  or  sex  disproportion  in  identifying  .districts  for 

<* 

further  investigation. 

Level  of  Aggregation 

/   Analyses  of  the  OCR  survey  data  Should  be  based  on  placement  rates 

calculated  separately^ for  each  racial  or  ethnic  group  (i*e.,  the  number 
of  group  X  in  a  special  program,  divided  by  the  number  of  group  X  in 
attendance).    These  rates  may  be  compared  with  those  of  white  students, 
to  noriminority  students,  or  among  themselves.    However,  only  with 
*  separate  rates  for  each  group  can  patterns  of  disproportion  be  seen  • 
clearly  for  smaller  minority  populations  (i.e.,  any  group  except 
blacks).    Furthermore,  in  districts  with  two  or  more  substantial  minority 
populations,  failure  to  disaggregate  by  race  or  ethnicity  can  easily 
produce  misleading  district  appearances  (e.g.,  a  high  overrepresentation 
of  one^minority  and  large  underrepresentation  of  the  other  will  "average 
*fcut"  to  produce  overall  summary  statistics  indicating  no  disproportion. 
Current  ,0CS  targeting  practices  give  some^consideration^  .to  separate^ 

*  -minority  populations.    This  recommendation, is  particularly  important  fpr 

4    *l*    *  ,  « 

  0« 

those  examining  the  distribution  of  disproportion  for  a  single  racial  or 
ethnic  group  and,  for  those  conducting  secondary  analyses  of  the  survey 
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*  Many  large  school  districts  (for  example,  New  York  City  and  Dallas) 
'  are  organised  officially  into  subdistricts,  and  these  often  mirror 

important  demographic  characteristics  of  the  neighborhoods  (e.g.,  racial 
composition,  income,  family  size) .    The  number  of  children  attending 
school  in-  the  subdistricts  is  usually  substantial,  often  exceeding  the 
number  in  the  nation's  smaller  districts  in  total.    Some  degree  of  fiscal 
control  is  often  provided  to  the  subdistricts  and  more  often  educational 
practices  vary  among  subdistricts  in  a  larger  district.    The  Office  for 
'    Civil  Rights  should  consider  collecting  subdistrict  breakdowns  for  e^ch 
!    'large  district  and  identifying  each  school  by  its  subdistricXmemyrship. 

Checks  on  the  Data 

.     Becauf.  the  data  that  result  from  the  OCR  school  and  district  surveys 
have  profound  implications  both  f or  Sihfc  welfare  of  children  and  for  the 

'  „   legal  and  financial  status  of,  the  schools,  the  panel  recommends  that  a 
program  of  data  validation  be  undertaken  soon  after  questionnaire  returns 
are  obtained.    These  should  JLnclude  recounts  of  students  enrolled  in 

I  •    \    :        •        ■  '  " 

|      schools  (and  school  programs;  a  subset  of  elementary  and  secondary  schools 

» 

1     '.could  be  chosen -within* 4  sample  of  districts  classified  by  demographic 

•  characteristics. (e.g.,  size,  racial  composition,  region).    In  each  school 

and  district  revisited,  respondents  to  the  survey  should  be  interviewed 

S  v 
to  compare  the  wa£  in  which' questionnaire  items  were  interpreted.  The 

" results  of-this  investigation  should  be  published  with  the  summary  and 

'documentation  of  the  d£ta  themselves.  f 
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Research  on  Hispanic  and  Other  .Minority  Groups 

The  panel1 3  analysis  of  the  1978-1979  survey  reveals  that  the  pattern  of 

'  disproportion  for  minority  groups  other  than  blacks  varies  considerably.* 

In  the  case  of  Hispanic  students,  for  example,  there  are  numerous  ^»££|e 

EMR  and'SZD  disproportions  and  many  that  are  small  or  even  reverse  (i.e., 

few  Hispanics^ in  special  programs).    These  trends  appear  to  be  a  function 

of  the  availability  of* bilingual  classes  for  children  having  difficulty 

with  English  and  of  the  racial  or  ethnic  mix  of  the  community.  Further 

field-level  research  is  needed  to  understand  the  processes  of  assessment 

* 

and  placement  for  Hispanic  students.    Trends  among  other 
non-English-speaking  populations,  including  newly  arrived  Asian  and  other 
immigrants,  should  also  be  explored.  , 

Research  on  Small  School  Districts 

#.  ■ 

Small  school  districts  tend  not  to  be  investigated  in  depth  by  federal  ■ 
offices.    However,  the  disproportion  in  EMR  placement  is  particularly 
larg"  among  small  districts  in  some  parts  of  the  country  and  may 
constitute  a  large-scale  problem  at  the  state  or  reg^ftpal  level ♦    At  the 

other  extreme,  many  small  'districts  in  rural  areas  have  stfiall  or 

•       ■  - 

nonexistent  EMR  or  other  special  education  programs.    In  general r  special 
education  .practices  among  small  school' districts  should  be  examined  in 
detail  to  determine  che< extent  and  ways  in  which  the  educational  needs  of 


the  students  are  being  met.. 

Research  on  Southern  School  Districts 
The  panel's  analysis  of  the  OCR  survey  data  reveals  that  EMR 
disproportions  for  black  students -were  high  throughout  most  of  the 


Southeast.    Further  investigation  of  this  phenomenon  seems  warranted, 
including  an  examination  of  state  criteria  for  special  education 
placement,  the  referral  and  assessment  process,  and  the  quality  of 
educational  programs  being  offered  in  both  the  regular  and  special 
education  classrooms. 
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For  the  past  12  years,  national  surveys  by  the  Office  for  Civil 
Rights  of  the  U.S.  Department  of  Education  have  revealed  an 
overrepresentation  of  minority  children  and  males  in  special  education 
programs  for  mentally  retarded  students.    The  1978  survey,  for  example, 
indicated  that  across  the  nation  black  students  constituted  38  percent  of 
the  children  in  classes  for  educable  mentally  retarded  students,  although 
black  students  constitute  only  about  16  percent  of  all  elementary  and 
secondary  students.    Charged  with  ensuring  the  compliance  of  local  school 
districts  with  prohibitions  of  discrimination  against  minority  students, 
the  Office  for  Civil  Rights  turned  to  the  NationaT  Research  Council  for 
help  in  understanding  the'nature  of  this  disproportion  and  in  formulating 
sound  policies  for  carrying  out  its  mandate. 

The  Panel  on  Selection  and  Placement  of  Students  in  Programs  for  the 
Mentally  Retarded  was  established  in  1979  under  the  auspices  of  the 
Committee  on  Child  Development  Research  and  Public  Policy  of  the  National 
Research  Council.    The  panel's  mission  was  twofold:     (1)  to  determine  the 

•factors  that  account  for  disproportionate  representation  of  minority 
students  and  males  in  special  education  programs,  especially  programs  for 
mentally  retarded  students  and  (2)  to  identify  placement  criteria  or 

» practices  that  do  not  affect  minority  students  and  males 
disproportionately.    The  task  confronting  the  panel  required  balance, 
objectivity,  and  dispassion  in  an  arena  marked  by  high  emotion  and 
controversy  in  the 'courts,  in  the  schools,  and  in  society  at  large. 
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Cocprised  of  15  individuals  representing  a  wide  range  of  viewpoints, 
the  panel  included  seme  members  closely  identified  with  the  specific 
issue  of  disproportion  in  special  education  and  some  who  were  known  for 
their  expertise  in  related  fields— education  of  the  handicapped,  testing, 
and  school  administration.    Most  of  the  panel  members,  however,  were 
selected  because  they  were  not  closely  allied  with  the  questions  at  issue 
or  current  debates.    These  members  represented  such  fields  as  law, 
psychiatry,  statistics,  and  clinical  psychology.    All  have  changed  their 
views  in  some  way  during  the  course^of  the  panel's  work.    All  agree  on 
the  panel's  primary  message  and  recommendations. 

We  began  our  work  by  commissioning  several  preliminary  studies,  a 
series  of  background  papers,  and  an  extensive  analysis  of  recent  survey 
data' from 'the  Office  for  Civil  Rights.    Additional  papers  provided  a 
basis  for  debating  the  major  questions  and  issues  involved -in  the 
disproportion  of  minorities  and  males  in  classes  for  mentally  retarded 
students. 

From  the  outset  we  recognized  the  difficulties  facing  us,  but, 
perhaps  naively,  we  did  not  recognize  how  difficult  they  would  prove  to 
he.    To  understand  why  minority  students,  and  to  a  lesser  extent  males, 
are  disproportionately  represented  in  programs  for  educable  mentally 
retarded  children,  we  felt  obliged  to  examine  a  wide  range  of  topics-the 
role  of  IQ  testing;  the  appropriateness  of  placing  special  education 
students  in  regular  classes;  the  meaning,  causes,  and  proper  assessment 
of  mental  retardation  in  schools;  and  racial  discrimination  in 
educational  practices.    Each  of  these  obviously  demands  a  report  of  its 
own,    Each  of  these  disturbed  us,  divided  us,  and  many  times  distracted 
us  from  our  original  mandate.  22Q 


Our  ultimate  message  is  a  strikingly  simple  one.    The  purpose  0f  the 
entire  process — from  referral  for  assessment  to  eventual  placement  ia 
special  education — is  to  improve  instruction  for  children.    This  focus  on 
educational  benefits  for  children  became  our  unifying  theme,  cutting 
across  disciplinary  boundaries  and  sharply  divergent  points  of  view. 

With  this  goal  in  mind,  we  recast  many  of  the  original  questions  that 
had  been  asked.    Our  initial  question  "What  are  the  causes  of 
disproportionate  representation  of  minorities  and  males  in  special 
education"  became  "Why  is  disproportionate  representation  of  minorities 
and  males  a  problem?"    This  change  in  focus  altered  both  the  assumptions 
on  which  our  work  was  based  and  the  goals  toward  which  we  strived.  The 
reformulated  question  is  premised  on  the  belief  that  disproportion  per  se 
is  not  a  problem;  unequal  numbers  do  not  by  themselves  constitute  an 
inequity.    Instead,  disproportion  signals  that  certain  underlying 
conditions  may  be  problematic,  and  the  task  becomes  one  of  identifying 
these  conditions.    The  reformulated  question  also  changed  the  outcomes  of 
our  study.    Rather  than  suggest  procedures  that  eliminate  or  reduce 
disproportion',  we  recommend  practices  that  directly  redress  the 
inequitable  conditions  underlying  it. 

Two  key  issues  are  at  the  heart  of  the  debate  about  disproportion. 
First,  disproportion  is  a  problem  when  children  are  invalidly  assessed 
for  placement  in  programs  for  educable  mentally  retarded  children. 
Second,  disproportion  is  a  problem  when  children  receive  low-quality 
instruction.    This  problem  may  arise  in  th»  regular  classroom,  where 
opportunities  for  academic  success  may  be  restricted,  or  in  the  special 
education  classroom,  where  a  child's  educational  progress  may  falter  due 
to  lowered  or  inappropriate  expectations  and  goals  for  him  or  her. 
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These  two  theses,  the  validity  of  assessment  and  the  quality  of 
instruction,  are  the  subject  of  this  report.    Valid  assessment,  in  our 
view,  is  marked  by  its  relevance  to  and  usefulness  for  instruction. 
These  criteria  move  the  debate  away  from  .the  traditional  questions  raised 
by  IQ  testing  ro  concern  with  the  educational  implications  of 
assessment.    This  narrowing  of  the  purpose  of  assessment  is  accompanied 
by  a  broadening  of  its 'focus.    To  understand  a  child's  learning  problens, 
one  must  assess  not  only  intellectual  functioning  and  other  aspects  of 
the  individual  that  are  outside  the  intellectual  domain  but  also  the 
contribution  of  the  child's  educational  environment  to  his  or  her 
performance  in  school.    Individual  school  failure  must  be  understood 
within  this  broadened  context.    Valid  assessment  of  the  learning 
environment  is  as  critical  as  valid  assessment  of  the  individual. 

Our  views  about  labeling  children  and  determining  the  setting  in 
which  special  education  services  are  best  provided  were  similarly  guided 
by  an  emphasis  on  their  relevance  for  instruction.    Again,  arguments  that 
have  traditionally  dominated  the  field-those  for  and  against 
••mainstreaming,"~for  example-were  viewed  as  less  critical  than  evidence 
for  and  against  the  utility  of  certain  instructional  practices  for 
helping  children  in  academic  difficulty. 

This  report  is (primarily  concerned  with  racial  and  ethnic 
disproportion;  less  attention  has  been  paid  to  sex  disproportion.  Much 
of  the  scientific  literature  that  we  reviewed  as  well  as  the  public 
debates  concerning  dis:   .portion  in  special  education  have  neglected  the 
phenomenon  of  sex  disproportion  or  subordinated  it  to  the  more  visible 
and  controversial  issue  of  racial  and  ethnic  disproportion.    Although  we 

222 


did  not  examine  sex  disproportion  in  isolation  or  in  detail,  the 
recommendations  of  this  report  are  as  equally  valid  for  males  as  they  are 
for  minority  children.    More  import^t,  the  analysis  we  offer  applies  to 
all  children  who  have  been  invalidly  assessed  or  have  become  the  victims 
of  poor  instruction,  regardless  of  their  racial  or  ethnic  identification 
or  sex. 

Our  recommendations  are  consistent  with  current  law  and  educational 
theory  and  best  practice.     Some  critics  will  no  doubt  point  out  that  what 
we  recommend  is  already  taking  place  and  that  our  suggestions  are  not 
relevant  to  current  practices,  at  least  as  they  exist  in  some  school 
districts.    Others  may  consider  the  recommendations  idealistic  and 
perhaps  farfetched.    The  recommendations  are  offered  in  the  spirit  of 
adhering  faithfully  to  principles  of  sound  educational  practice.    We  hope 
they  will  be  useful  in  guiding  practice.    We  know  they  will  stimulate 
debate.     If  such  debate  is  moved  onto'a  new  and  productive  level  of 
discourse  that  eventually  moves  children  into  better  educational 
settings,  we  will  consider  this  report  successful. 

This  volume  comprises  two  parts.    The  first  is  the  panel's  report  and 
represents  the  consensus  of  the  panel  members.    The  second  is  a  series  of 
background  papers  that  were  prepared  by  staff  and  consultants  to  inform 
the  panel,  to  aid  its  deliberations,  and  to  provide  comprehensive  reviews 
of  literature  that  support  the  conclusions  of  the  report.    While  each  of 
these  papers  represents  the  views  of  its  author,  they  all  were  carefully 
reviewed  by  the  panel  and  relevant  outside  experts. 

Although  the  report  closely  follows  the  work  of  the  panel  as  a  group, 
at  some  point  it  becomes  necessary  for  individuals  to  transform  panel 
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discussions  and  agreement  into  a  written  document.    Chapter  1  was 
principally  drafted  by  Samuel  Messick,  Kirby  Keller  and  Jeremy  Finn. 
Chapter  2  was  drafted  by  Kirby "Heller  and  Suzanne  Magnetti.  The 
preparation  of  Chapters  3  and  A  was  guided  by  subgroups  of  the  panel: 
Jeffrey  Travers  drafted  Chapter  3  primarily  in  consultation  with  Donald 
Bersoff ,  C.  Keith  Conner s,  Reginald  Jones,  Jane  Mercer,  and  Samuel 
Messick*    Lauren  Resnick  drafted  Chapter  4  primarily  in  consultation  with 
Janes  Gallagher  and  Asa  Billiard.    Finally /Chapter  5  was  drafted  by 
Kirby  Heller,  Samuel  Messick,  Jeffrey  Travers,  and  Jeremy  Finn. 

The  final  consensus  and  report  endorsed  by  this  diverse,  hard-working 
panel  would  not  have'  been  achieved  without  Cue  able  assistance  of  Kirby 
A.  Heller,  study  director,  and  her  colleagues,  Jeremy  D.  Finn  and  Suzanne 
$.  Magnetti.    Special  thanks  also  go  to  Jeffrey  R.  Travers,  who  helped 
the  panel  in  the  initial  stages  of  its  work  as  study  director  and 
continued  to  work  closely  with  the  panel  as  a  consultant  and  writer.  The 
major  contributions  of  Kirby  Heller,  Jeremy  Finn,  Suzanne  Magnetti,  and 
Jeffrey  Travers,  and  special  consultants  William  E.  Bickel  and  Jack  P. 
Shonkoff ,  are  also  evident  in  the  background  papers  they  wrote  for  this 
volume*    Dorothy  Gilford  prepared  important  background  materials  and 
helped  with  the  analysis  of  the  survey  data.    Christine  L.  McShane  edited 
the  report  and  prepared  it  for  publication.    Ann  Davis,  administrative 
secretary,  typed  the  many  drafts  of  this < report  and  helped  with  the 
countless  administrative  details  that  were  essential  to  the  panel's 
functioning. 

While  she  was  at  the 'Office  for  Civil  Rights  Rebecca  Fitch  helped 
launch  the  project,  and  she  maintained  her  interest  throughout.    In  the 
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Assembly  of  Behavioral  and  Social  Sciences,  David  A.  Goslin,  executive 
director,  gave  support  and  encouragement  when  they  were  crucial  for 
maintaining  the  enthusiastic  involvement  of  panel  members.  Discussions 
with  members  of  the  parent  Committee  on  Child  Development  Research  and 
Public  Policy  stimulated  and  guided  the  panel  throughout  the  course  of 
its  work.    The  comaittea's  executive  officer,  Cheryl  D.  Hayes,  was  a 
source  of  invaluable  advice  to  the  panel  and  its  staff.    The  report  was 
reviewed  critically  at  various  stages  in  its  development  by  a  number  of 
specialists  too  numerous  to  mention  by  name  but  nonetheless  of  great 

value  to  the  panel. 

Finally,  my  personal  thanks  go  to  fellow  panel  members,  especially 
the  vice  chair,  Samuel  Messick,  for  their  unfailing  support  and 
willingness  to  close  ranks  around  a  central  theme  and  set  of 
recommendations  despite  divergent  viewpoints. 


Wayne  H.  Holtzaan,  Chair 

Panel  on  Selection  and  Placement  of  Students 
in  Programs  for  the  Menially  Retarded 
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3I0L0GICAL  AND  SOCIAL  FACTORS  CONTRIBUTING  TO  MILD  MENTAL  RETAREATION 

Jack  P.  Shonkoff  —  "  

The  concept  of  dental  retardation  has  eluded  clear  definition  for 
centuties!.    From  the  simplistic  moralisms  of  preindustrial  times  co  the 
complex  "scientific"  determinations  of  contemporary  societies,  the 
mentally  retarded  population  has  been  to  a  great  extent  a  cultural 

^creation.    As  social  and  economic  demands  have  changed,  so  have  the  names 

> 

and  the  characteristics  of  the  categories  of  intellectual  deficit. 

The  debate  over  the  relative  etiological  contributions  of  biological 
attributes  in  the  individual,  both  inborn  and  acquired,  and  sociocultural 
factors  in  the  environment  has  raged  fiercely.    It  assumes  particular 
significance  in  American  society  today  with  regard  to  the  phenomenon  of 
mild  mental  retardation.    This  paper  provides  an  overview  of  recent 
research  in  areas  directly  relevant  to  these  issues,  formulates  the 
current  state  of  the  art,  and  provides  a  framework  for  conceptualizing 
the  available  data  in  their  imperfect  form.    In  so  doing,  it  attempts  to 
specifically  examine  the  contribution  of  biological  and  social  factors  to 

I  am  grateful  tfo  Ian  Canino,  C.  Keith  Conners,  Allen  Crocker,  Leon 
Eisenberg,  Robert  Haggerty,  Jane  Mercer,  Julius  Richmond,  and  Arnold 
Sameroff  for  constructive  reactions  to  an  earlier  draft  of  this  paper. 
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the  disproportionate  representation  ox  minority' students  and  aales  in 
educational  programs  for  the  mildly  mentally  retarded. 

HISTORICAL  OVERVIEW 
Shifting  criteria  for  mental  defectiveness  have  clearly  mirrored  changes 
in  human. society.    In  the  earliest  years  of  history,  handicapped  children 
were  frequently  put  co  death,  and  those  left  to  survive  were  often        -  . 
ostracized  and  cared  for  by  the  clergy  (Menolascino,. 1977) .    Before,  the 
development  of  the  industrial  revolution  and  ..universal  public  education, 
almost  all  of  those  now  categorized  -as  mildly  retarded  were  undoubtedly 
indistinguishable  from  the  general  population.    In  medieval  England,  for 
example,,  a  person  merely  had  to  be  able  "to  count  twenty  pence,  to  tell 
one's  age,  and  to  name  one's  parents"  in  order  to  avoid  designation  as  an 
idiot  and  thereby  retain  the  right  to  the  profits  of  his  own. property 
(Kiraan  ai:d  Bicknell,  1975:5>.' 

In  the  aftermath  of  the  political  consciousness ^of  individual  rights 
stirred  up  by  the  American  and  French  Revolutions  in  the  18 century, 
.attention  began  to'  be  directed  toward  the  human  need§  ox  the  mentally 
handicapped.    During  much  of  the  19th  century,  medicine  influenced  the 
societal  response  to  the  problem  of  mental  deficiency  substantially. 
While  detailed  classifications  of  brain  patholcgy  were  being  compiled  by 
such  eminent  neurologists  as  Jean  Martin  Charcot,  the  possibilities  of 
education  for  the  "feeble-minded"  were  being  championed  by  such 
physicians  as  Edward  Seguin  (Blanton,  1975).    In  an  era  when  universal 
public  education  was  viewed  in  the  United  States  as  a  solution  to  the 
growing  social  problems  associated  with  industrialization,  urbanization, 
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and  ethnic  diversity  due  to  increased  ianigration  from  Europe, 

institutions  for  the  feeble-minded  were  established  in  a  spirit  of 

educational  optimism,  not  simply  as  custodial ^enterprises.    As  the  belief 

in  the  reversibility  of  significant  aental  retardation  weakened,  however, 

the  climate  of  hope  and  idealism  dimi:iished. 

•  'With  the  growth  of  the  intelligence  testing  movement  at  the  turn  of 

the  20th  century  came  fierce  battles  over  the  need  to  protect  society 

from  the  threat  of  its  defective  members  who  could  now  be  more  readily 

identified ♦    Inspired  by  the  tenets  of  social  Darwinism,  some  of  the  most 

influential  American  psychologists  of  the  early  20th  century,  including 

such  luminaries  as  Lewis  Terman,  Henry  Goddard,  and  Robert  Yerkes,  joined 

well-organized  efforts  to  advance. the  eugenic  philosophy,  popularized  by 

Sxr  Francis  Galton,  by  advocating  compulsory  sterilization  and  severe 

restriction  on  immigration.    Terman  singled  out  the  mildly  mentally 

impaired  as  a  serious  threat  to  the  health  of  the  society.    In  the  first 

edition  o'f  the  manual  for  the  St^nf ord-3inet  scales,,  he  wrote  (Terman, 

1916:6t7):  *  •  - 

Intelligence  tests  will  bring  tens  of  thousands  of  these  high  grade 
defectives  under  the  surveillance  and  protection  of  society.    It  is 
hardly  necessary  to  emphasize  that  the  high  grade  cases  of  the  type 
now  so  frequently  overlooked,  are  precisely  the  ones  whose 
guardianship  it  is  most  important  for  the  state  to  assume. 

Mildly  retarded  people  were  feared  for  their  assumed  tendencies  toward 

immorality,  delinquency,  criminality,  and  the  propagation  of  "defective*1 

children  who  would  further  dilute  the^  competence  and  vitality  of  American 

society.    The  residential  institutions  that  originated  in  a  spirit  of 

salvation  evolved  into  bastions  of  isolation  and  educational  vacuum* 


ERLC 


228 


-  A  - 


In  the  years  following  World  War  12,  encouraged  by  the  work  of  such 
researchers  as  Heinz  Werner  and  Alfred  Strauss,"  interest  in  special 
education  had  a  rebirth.    In  the  decades  that  f  llowed,  with  the 
increasing  militancy  of  many  parents  of  handicapped  children,  the 
dramatic  focus  in  the  1960s  on  civil  rights  for  victims  of 
institutionalized  discrimination,  and  the  critical  support  given  by 
-  President  Kennedy  to  the  needs  of  mentally  retarded  persons,  a  revolution 
began  in  the  status  of  the  developmentally  disabled  population  in 
American  society.    The  widely  held  belief  in  the  benefits  of  segregated 
special  education  gave  way  to  arguments  for  normalized  "mainstreaming"  in 
the  public  school  system  (Dunn,  1968),  which  culminated  in  the  passage  of 
the  Education  For  All  Handicapped- Children  Act  of  1975  (P. L.  94-142). 

Historically,  the  problem  of  the  classification  of  children  for 
educational  purposes  has  been  problematic.    In  England,  the  passage  of 
the  Defective  and  Epileptic  Children  (Education)  Act  in  1899,  authorized 
special  classes  for  children  who  were  deemed  incapable  of  performing 
adequately  in  ordinary 'classes  but  were  not  seriously  enough  impaired  to 
be  assigned  to  an  institutional  setting-    The  Education  Act  of  1921 
specifically  addressed  the  needs  of  the  mildly  retarded  by  creating  a 
category  of  mental  defect  restricted  to  children-  ages  7  to  16  and  based 
on -educational  but  not  social  deficiencies  (Slanton,  1975). 

At  the  turn  of  the  century,  when  the  French  minister  of  education 
commissioned  Alfred  3inet  to  develop  a  test  to  facilitate  the  early 
identification  of  children  who  could  not  meet  the  demands  of  regular 
schooling,  the  die  was  cast  and  the  classification  of  school  children  was 
irrevocably  altered.    Although  Binet  himself  believed  in  the  value  of 


9 

ERJC 


229 


compensatory  ins  taction,  his  instrument  has  sometimes  been  used  as  a 

tool  for  limiting  the  educational  options  for  intellectually  'impaired 

'  youngsters.    The  Binet-Simon  scales  were  adapted  for  use  in  school 

systems  throughout  Europe  and  the  United  Scales.  *  Data  obtained  in 

3elgium  and  Italy  revealed  significant  differences  ia  scores  related  to 

social  class,  and  eminent  cultural  anthropologists  argued  that  this 

"scientif ic"  concept  of  measured  intelligence  was  very  much  culturally 

determined  (31anton,  1975). 

In  the  United  States,  revisions  of  the  Binet  scales  were  developed  by 

Goddard,  Kuhlman,  and  Terman,  and  the  history  of  the  use  of  these  and 

other  intelligence  tests  for  the  educational  classification  of  children 

has  been  rich  ,and  controversial.    At  the  heart  of  much  ongoing  debate  has 

been  the  cocflipt  between  the  "scientif ic, '*  quantitative  data  obtained 

from  standardized  tests  and'  the  practical  matter  of  educational 

classification  and  class  placement,  which  is  always  affected  by  social 

values,  attitudes,  and  beliefs.    The  changing  nature  of , these  values  has* 

been  reflected  in  the  changing"  definitions  of  mental  retardation.  .In  a 

presentation  to  the  National  Education  Association  in  1910,  Goddard 

defined  a  "subnormal  child  (as)  orife  who  is  unable  to  do  school  work  at 

the  usu*I  rate,  or  any  child  who  is  behind  his  grade** ,( Goddard,, 

1910:242).    He  then  suggested  the  following- classification  (p.  242): 

,  Th$  temporarily  subnormal  •  •  •  whose  backwardness  is  due  to 

*  sickness,  physical  impairment,  or  unfavorable  environment,  [and  the] 

permanently  subnormal  or  "feeble-minded**  which  consists  of  three 
.    subgroups— "idiots**  [who]  are  totally  arrested  before  the  age  of 

three,   [the  "imbeciles**  who]  become  permanently  arrested  between  the 

ages  of  three  and"seveu,  [and  the  "morons'*  who]  become  arrested 

between  the  ages  of  seven  through  twelve* 
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Little  attention  was  paid  to  individual  differences  in  zh*  mentally  ^ 
retarded  population.    Generally  speaking,  a  simple  quantitative  concept 
of  backwardness  was  accepted  in  educational  circles,  and  similar 
curriculum  materials  were  applied  for  a  variety  of  children  with  diverse 
learning  handicaps.    It  was  not  unfil  Werner  and  Strauss  (1939)  began  to 
talk  about  the  importance,  of  functional  analyses  of  individual  strengths 
and  weaknesses  rather  than  standardized  test  scores  that  the  concept  of 
mental  retardation  as  a  homogeneous  condition  was  seriously  challenged. 
Their  popularization  of  the  notions  of  endogenous  (familial)  and 
exogenous '(secondary  to  prenatal,  perinatal,  or  postnatal  brain  insult) 
Cental  retardation  ushered  in  a  new  era  of  special  education  and  laid  the 
foundation  for  many  of  the  modern  concepts  of  specific  learning, 
disabilities,  i 

In  1953,  a  committee. of^ the  World  Health  Organization  defined  mental 
deficiency  as  incomplete  or  insufficient  general  development  of  the 
aental  capacities  secondary  to  biological  factors,  and  defined  mental 
retardation  as  the  same  condition  secondary  to  social  factors.    The  upper 
boundary  of  deficit  was  conventionally  defined  as  two  standard  deviations 
below  the  mean  on  a  standardized  intelligence  test. 

In  1959,  the  American  Association  on  Mental  Deficiency  (AAMD) 
proposed  a  system  of  classification  that  included  a  requirement  for 
assessing  adaptive  behavior  and  created  the  category  "borderline 
retardation"  for  those  individuals  with  "subaverage  intellectual 
functioning"  as  defined  by  a  test  scow  between  one  and  two  standard 
deviations  below  the  mean.    Among  the  novel  features  of  this  model  were 
its  emphasis  on  current  level  of  functioning  and  its  focus  on  individuals 
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whose  deficits  are  manifested  during  the  developmental  period  (Heber, 
1959). 

In  1973,  the  AAMD  announced  that  "since  1959  numerous  changes  have 
taken  place  in  the  field  and  in  the  society  which  necessitate  a  new 
manual  to  reflect  the  knowledge  and  philosophy  of  the  seventies" 
(Grossman,  1973:4-5) ♦  "Their  new  definition  of  mental  retardation,  which 
is  still  current,"  required  "significantly  subaverage  general  intellectual 
functioning,"  which  was  defined  as  two  standard  deviations  below  the 
mean,  thereby  eliminating  the  category  of  "borderline  retardation/*  la 
their  acknowledgment  of  ^changing  concepts  regarding  the  social 
capability  of  persons  with  low  intelligence"  (p.  5),  the  AAMD  arbitrarily 
transferred  a  segment  of  the  mentally  retarded  population  back  into  the 
"normal"  fold  with  a  simple  stroke  of  the  pen.    As  observed  by  MacMillan 
et  al.  (1980:112),  "many  of  the  children  in  a  mildly  retarded  sample 
study  conducted  in  1965  would  be  'nonretarded  control'  subjeots  today  if 
they  achieved  an  IQ  of  75  to  85." 

Diagnostic  systems  for  retardation  hay&~  changed  in  their  conceptual 
as  well  as  their  quantitative  dimensions.    They  have  alternately  stressed 
the  functional  interests  of  psychometricians  and  educators  and  the 
etiological  curiosities  of  the  medical  profession.    Perhaps  the  best  . 
analysis  of  the  differential  impact  of  diverse  models  of  diagnosis  is 
that  of  Mercer  (1971).    She  defines  the  clinical  perspective  as  one  that 
considers  retardation  to  be  an  intrinsic' handicapping  condition.  The 
current  AAMD  definition  reflects  this  perspective.    It  is  a  statistical 
and  pathological  model  designed  to  serve  the  needs  of  the  helping 
professions,  such  as  medicine,  psychology,  and  education.    The  clinical 
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perspective  implies  that  a  person  who  fits  the  crite  ia  is  in  fact 
mentally  retarded,  even  if  no  one  is  aware  of  that  fact  and  a  definitive 
diagnosis  has  not  been  made.    The  social  system  perspective,  by  contrast, 
implies  that  the  status  is  assigned  to  ao  individual  within  a  specific 
social  milieu.    The  implication  of  this  sociological  model  is  that  a 
person  is  in  fact  mentally  retaded'only  when -he  or  she  is  designated  as 
such  by  a  social  system  and  therefore  is  perceived  that  way  by  its  other 
members.    Generally  speaking,  the  school  has  traditionally  been  the 
system 'that  most  frequently  assigns  the  social • status  of  mental 
retardation.    It  is  therefore  critical  that  we  gain  greater  insight  into 
the  factors  that  contribute  to  those  administrative  decisions  that  can  so 
dramatically  affect  children's  lives.    The  need  to  recognize  that  we  are 
dealing  with  values  and  not  objective  .truths  is  an  important  beginning. 

In  summary,  the  concept  of  mental  retardation  is  fluid  and  defies 
permanent  definition.    In  its  mild  manifestations,  it  is  less  a  vehicle 
for  understanding  those  people  whom  it  labels  than  a  mirror  of  the 
society  that  determines  its  boundaries  (Sarason  and  Doris,  1979).  In 
this  context  of  uncertainty  this  paper  explores  the  data  regarding  the 
biological  and  social  roots  of  mild  retardation. 

EPIDEMIOLOGY  OF  MILD  MENTAL  RETARDATION 
In  view  of  the  continually  changing  definition  of  the  mildly  retarded  , 
population,  it  is  not  at  all  surprising  to  discover  that  this  group  is 
very  difficult  to  count.    Indeed,  the  search  for  valid  epidemiological 
data  has  been  fraught  with  frustration  and  inevi-able  limitations.  Some 
of  the  confounding  factors  are  related  to  methodological  difficulties, 
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while  others  are  inherent  in  the  chameleonlike  nature  of  the  condition 
itself. 

Types  of  Data 

Two  types  of  data  have  been  the  focus  of  study:    incidence  and  prevalence 
rates.    Incidence  refers  to  the  number  of  new  cases  of  a  condition  that 
occur  in  a  given  time  interval.    These  kinds  of  data  have  been  , 
particularly  problematic  for  the  study  of  mental  retardation  because  of 
the  difficulty  in  determining  the  point  at  which  the  condition  begins  to 
exist.    For  children  whose  diagnosis  is  specific  and  unequivocal  (e.g., 
Down's  syndrome),  this  question  has  been  relatively -easy  to  answei;.  For 
the  mildly  retarded  population,  however,  the  point  at  which  the  diagnosis 
may  appropriately  be  made  is  often  difficult  to  ascertain.    The  empirical 
observation  that  an  individual  may  move  in  and  out  of  the  mildly  retarded 
category  further  clouds  the  usefulness  of  incidence  data. 

'  Prevalence  refers  to  the  number  of  individuals  who  have  a  given 

T 

condition  at  a  specific  point  in  time.    Although  they  are  related  to 
incidence  data,  prevalence  rates  are  affected  by  the  duration'of  a 
condition  and  are  therefore  lowered  by  the  removal  of  persons  from  the 
target  population  through  death,  "cure,"  or  diagnostic  revision.  This 
paper  focuses  primarily  on  prevalence  data,  as  these  numbers  are  the  most 
relevant  for  defining  and  planning  intervention  services. 

Limitations  of., the  Data 
The  most  fundamental  dilemma  is  clearly  related  to  the  absence  of  a 

consistent  definition  of  mild  retardation.    Whereas  moderate  and  severe 

-  < 

mental  retardation  has  been  relatively  easy    o  identify,  regardless  of 
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changing  nosologies,  the  boundary  between  "mildly  defective"  and  "low 
normal"  remains  ambiguour.  and  tentative.    As  discussed  above,  diagnostic 
criteria  have  been  altered  as  the  values  of  the  society  have  changed,  and 
it  is  likely  that  further  modifications  will  be  developed  in  the  future. 
Moreover,  the  present  emphasis  on  concurrent  adaptive  behavior  requires 
consideration  of  abilities  that  have  traditionally  eluded  reliable  and 
valid'  quantification. 

In  the  absence  of  a  permanent,  universally  acceptable  definition,  it 
is  not  at  all  surprising  that  much  of  the  available  epidemiological  data 
on  all  levels  of  mental  retardation  have  been  significantly  influenced  by 
the  era  during  which  they  were  collected,  the  target  groups  studied,  and 
the  disciplinary  orientations  of  the  investigators.    Clinical  and  school 
populations,  for  example,  are  not  at  all  comparable.    On  one  hand, 
medical-based  studies  are  generally  skewed  by  populations  with  a 
.  disproportionate  number  of  "patients"  with  medically  diagnosable 
conditions  characterized  by  abnormal  neurological  signs  and 
well-described  clusters  of  findings  (syndromes).  Education-based 
studies,  on  the  other  hand,  understandably  rely  heavily  on 
classifications  related  to  school  placement  and  pedagogical  strategies. 
Thus?  in  some  instances,  a  reported  low  prevalence  of  mental  retardation 
may  simply  reflect  limited  resources  for  special  education  or  a  strong 
commitment  to  "mainstreaming"  and  individualized  instruction; 
alternatively,  a  high  prevalence  rate  may  reflect  artificially  inflated 
figures  designed  to  secure  increased  funding  for  service  programs. 
MacMillan  et  al.  (1980)  examined  the  implications  of  these  variations 
related  to  the  sources  of  data  for  the  planning  and  interpretation  of 
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relevant  research.    They  differentiated  between  the  mission  of  the  school 
(which  is  to  deliver  education  services)  and  ihe  mandate  of  the 
psychological  researcher  (which  is  to  build  a  model  of  retardation  based 
on  scientific  rigor).    The  former  is  heavily  influenced  by  variations  in 
teacher  behavior  regarding  referrals,  differences  in  the  way  those 
referrals  are  screened,  and  the  range  of  alternative  placements  and 
educational  options  available  within  each  school  system.    The  latter 
should  be  characterized  by  strict  adherence  to  objective  and  highly 
reproducible  data.    Consequently,  meaningful  comparisons  among  studies 
clearly  require  explicit  information  on  the  criteria  for  selection  of 
each  target  group. 

Sociological  and  anthropological  investigations  have  employed  yet 
another  framework  whereby  retardation  is  defined  very  much  ia  terms  of  a 
bro,ad  ecological  analysis  of  social  status  within  a  specific  cultural 
milieu.    Thus,  Robinson  (1978)  noted  that  the  reported  prevalence  of  mild 
mental  retardation  in  the  People's  Republic  of  China  is  essentially  zero; 
their  technologically  unsophisticated  society  places  minimal  value  on 
individual  achievement  and  maximal  emphasis  on  social  cohesion  and  mutual 
support.    In  Sweden,  where  industrial  modernization  and  emphasis  on 
achievement  are  more  evident,  the  reported  prevalence  of  mild  retardation 
is  also  relatively  low,  in  part  because  of  social  acceptance  of 
educational  mains treaming  for  intellectually  limited  children  (Grunewald, 
1979).    In  both  countries  the  prevalence  of  mental  retardation  at  all 
levels  is  significantly  lower  than  reported  in  most  studies  because  they 
consider  primarily  the  severely  impaired.    From  the  clinical  perspective, 
the  mildly  retarded  have  been  overlooked;  from  a  sociological 
perspective,  they  do  not  exist  as  a  discrete  group. 
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la  addition  to  the  problems  of  disciplinary  variation  and  changes 
over  time  in  the  definitions  employed,  methodological  rigor  within 
disciplines  and  contemporary  studies  has  been  wanting.    The  bulk  of  the 
epidemiological  literature  does  not  conform  to  the  AAMD  requirement  that 
a  diagnosis  of  mental  retardation  be  based  on h well-standardized 
measurement  of  both  adaptive  and  intellectual  deficits.    Smith  and 
Polloway  (1979),  for  example,  found  the  inclusion  of  adaptive  behavior 
measures  in  less  than  10  percent  of  the  recent  research  efforts  that  they 
reviewed.    Cleland  (1979)  reported  that  many  studies  mismatched 
individuals1  test  scores  with  the  appropriate  level  of  retardation.  In 
an  analysis*  of  566  articles  in  the  American  Journal  of  Mental  Deficiency 
and  Mental  Retardation  from  1973  through  1979,  Taylor  (1980)  found  that 
only  28  percent  included  terminology  consistent  with  the  AAMD 
classifications,  confirming  Cleland's  assertions  by  demonstrating  that 
almost  20  percent  of  the  studies  he  reviewed  included  subjects  who  had 
been  inappropriately  classified  based  on  data  presented  in  the  article 
itself.    Interpretation  of  such  information  clearly  presents  major 
problems* 

The  variety  of  dfcta  collection  methods  employed  have  contributed 
additional  confusion  to  this  literature.    Lemkau  et  al.  (1942)  studied 
the  prevalence  of  mental  disorders  in  Baltimore,  Maryland,  through  an 
examination  of  the  records  of  community  and  state  agencies.  Bremer 
(1951)  surveyed  the  entire  population  (1,300  people)  of  a  small  Norwegian 
fishing  village  through  interviews  and  personal  observations.  Wishik 
(1964)  studied  two  Georgia  counties  through  a  combination  of  a 
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connnunityvide  campaign  to  solicit  voluntary  referrals  and  a  canvass  of  10 
percent  of  the  households  in  the  area,    Lapouse  and  Weitsner  (1970) 
reviewed  these  and  nine,  other  epidemiological  studies,  whose  case  finding 
mechanisms  ranged  from  reviews  of  school  and  other  agency  records  to 
sample  surveys,  interviews -with  key  community  informants,  and  individual 
testing  by  the  investigators  thqaseives*    The  prevalence  rates  for  all 
levels  of  mental  retardation  generated  by  this  wide  variety  of  methods 
ranged  from  a  low  of  3.4/1,000  to  a  high  of  77. 0/1, 000,    When  broken  down 
by  severity,  the  percentages  of  mild  retardation  within  each  group  ranged 
from  63-92  percent,  with  a  median  of  80  percent.    Clearly,,  the 
limitations  of  the  available  epidemiological  data  are  formidable,  With 
these  caveats  in  mind,  we  now  examine  the  numbers. 

Prevalence  of  Mild  Mental  Retardation 
If  intelligence  were,  in  reality,  normally  distributed  on  «*  Gaussian 
curve,  the  prevalence  of  all  degrees  of  mental  retardation  would  be  2.28 
percent.    In  fact,  however,  this  is  not  the  case.    Several  explanations 
have  been  offered  to  identify  the  reasons  for  the  empirically  observed 
variations  from  the  statistically  predicted  xrates. 

Tarjan  et  al.  (1973)  have  asserted  that  the  true  prevalence  of  mental 
retardation  is  closer  to  1  percent.    They  explain  the  lower  figure 
largely  on  the  basis  of  the  fact  that  not  all  people  with  IQ  scores  below 
two  standard  deviations  from  the  mean  have  deficits  in  adaptive  behavior 
(and  therefore  would  not  be  appropriately  classified  as  retarded).  This 
position  is  supported  by  Mercer  (1973),  who  found  a  prevalence  estimate 
for  IQ  scores  below  70  of  21.4/1,000  in  Riverside,  California,  but  a  rate 
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of  mental  retardation  of  9.7/1,000  when  an  evaluation  of  adaptive 
behavior  was  added  to  the  diagnostic  criteria.    Further  arguments 
advanced  by  Tarjan  et  al.  (1973)  to  support  the  lower  prevalence  figure 
5 Include  the  assuaption  that  severely  retarded  individuals  have  a 
shortened  life  span  and  the  observation  that  "about  two-thirds  of  the 
individuals  diagnosed  as  retarded  [mild  retardation]  lose  this  label 
during  late  adolescence  or  early  adulthood"  (p.  372). 

Rutter  et  al.  (1970)  have  added  another  consideration.    They  report 
an  overall  prevalence  rate  of  2.53  percent  (based  on  IQ  scores  alone-) 
among  the  2,334  children  ages  9-11  on  the  Isle  of  Wight  and  note  that 
this  confirmed  a  slightly  higher  prevalence' than' theoretically  expected 
(2.28Z)  because  of  the  increased  number  with  severe  mental  retardation. 
Given  the  small  absolute  number,  of  retarded  children  in  their  population 
(59),  the  authors  did  not  subdivide  their  group  by  levels  of  severity. 

The  classic  studies  of  Birch  et  al.  (1970)  in  Aberdeen,  Scotland, 
provide  additional  data,  collected  in  a  somewhat  different  fashion, 
initial  prevalence  rates  were  obtained  by  ascertaining  the  number  of 
children  (ages  8-10)  who  were  identified  as  subnormal  by  the  local  school 
authorities  and  placed  in  special  programs  based  on  evaluation  of  their 
social  competences  school  performance,  medical  status,  and  psychometric 
test  scores.    These  children,  whose  diagnoses  were  confirmed  after 
reexamination  by  the  investigators,  represented  1.26  percent  of  the 
population.    Subsequent  review  of  the  scores  of  a  psychometric  test 
universally  administered  at  school  entry  revealed  an  additional  group  of 
children  who  scored  below  the  cutoff  point  at  age  7  but  were  not 
administratively  designated  as  subnormal  in  the  schools.    This  group 
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represented  1.49  percent  of  the  population  of  3,274  children  ages  3-10, 
giving  a  best  estimate  of  overall  prevalence  of  mental  retardation  of 
2.75  percent.    In  the  study  50  percent  of  the  children  administratively 
diagnosed  as  subnormal  had  IQ  scores  of  60  or  more,  compared  with  77 
percent  of  the  total  group.    The  authors  noted  that  the,Lr  prevalence  data 
for  A^rdeen  reflect  the  "demands  of  a  modern  industrial  society  with 
free,  universal,  and  compulsory  education  and  the  psychometric  screening 
of  virtually  all  children  at  7  years  of  age"  (3irch  et  al.,  1970:9). 

In  summary,  valid  prevalence  rates  for  mild  retardation  are  hard  to 
come  by.    The  overall  prevalence  of  all  levels  of  mental  retardation  is 
likely  to  be  between  1  and  3  percent,  with  at  least  three-quarters  of 
that  group  probably  failing  within  the  range  of  mild  impairment.    Of  all 
the  methodological  weaknesses  throughout  this  literature,  however,  the 
major  factor  that  sabotages  efforts  to  get  better  numbers  is  the  problem 
of  definition.    If  it  is  true  that  mild  retardation  will  always  be  a 
reflection  of  contemporary  cultural  values,  and  ii  it  is  true  that  the 
b-rundary  between  normality  and  subnormality  is  inevitably  blurred,  t&en 
the  hope  for  mora  precise  prevalence,  data  is  fantasy. 

VARIATIONS  RELATED  TO  POPULATION  SUBGROUPS 
Despite  the  problem*  and  disagreements  described  above,  a  number  of 
strong  relationships  have  been  consistently  reported  regarding  the 
relative  prevalence  rates  of  mild  retardation  among  specific  demographic 
subgroups. 
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Socioeconomic  Differences 
In  1962,  The  Report  To  The  President  of  the  President's  Panel  on  Mental 

Retardation  noted  (p.  9): 

Epidemiological  data  from  many  reliable  studies  show  a  remarkably 
heavy  correlation  between  the  incidence  of  mental  retardation, 
particularly  in  its  milder  manifestations,  and  the  adverse  social, 
economic  and  cultural  status  of  families  in  these  groups  in  our 
population.    These  are  for  the  most  part  the  low  income  groups--who 
often  live  in  slums  and  are  frequently  minority  groups— where  the 
mother  and  the  children  receive  inadequate  medical  care,  where  family 
breakdown  is  common,  where  individuals  are  without  motivation  and 
opportunity  and  without  adequate  education.    In  short,  -he  conditions 
which  spawn  many  other  health  and  social  problems  are  t    \  large 
extent  the  same  ones  which  generate  the  problem  of  menu  -  retardation. 

The  documentation  of  this  phenomenon  has  been  extensive  and  almost 

uniformly  reproducible,  although  most*  reports  have  not  included  measures 

of  adaptive  behavior.    In  a  1937  study  of  educational  backwardness  in 

children  in  the  regular  public  schools  of  London,  Burt  reported  a 

frequency  of  greater  than  20  percent  in  the  poor  districts  as  compared 

with  1  percent  in  :he  well-to-do  areas  (cited  in  Rutter  et  al.,  1970). 

The  New  York  State  l.epartment  of  Mental  Hygiene  (1955)  in  the  early  1950s 

found  a  fourfold  in:rease  in  the  prevalence  of  mental  retardation 

(loosely  defined  to  include  a  variety  of  problems)  from  the  highest  to 

the  lowest  socioeconomic  areas  in  Syracuse  for  children  and  youth  under 

age  18.    Stein  and  Susser  ,1969)  collected  data  in  the  industrial  ci.ty  of 

Salford  in  Northwest  England  and  found  very  few  children  with  IQ  scores 

between  50  and  79  in  school  districts  with  "high  social  standing,"  in 

contrast  to  large  numbers  in  districts  of  "low  social  standing."  The 

Isle  of  Wight  investigations  confirmed  the  reproducibility  of  these 

findings  for  small-town  as  well  as  inner-city  populations  (Rutter  et  al., 

1970).    In  their  elegant  studies  in  Aberdeen,  3irch  et  al.  (1970) 
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reported  a  prevalence  of  mild  retardation  approaching  zero  in  the  upper 
socioeconomic  classes,  virh  an  increase  in  pravalence  rates  by  a  factor 
of  tvo  for  each  step  down  the  class  ladder,  resulting  in  a  summary 
conclusion  that  the  prevalence  of  aild  retardation  (based  on  IQ  greater 
than  or  equal  to  60)  was  nine  times  higher  in  the  lowest  class  than  the 
highest  class.    When  within-class  differences  were  examined,  it  was  found 
that  approximately  91  percent  of  the  lower-class  population  of  retarded 
children  were  mildly  impaired  (IQ  greater  than  or  equal  to  50) ,  while  89 
percent  of  the  retarded  children  in  the  highest  class  were  moderately  to 
severely  subnormal  (IQ  less  than  50).    Detailed  analysis  of  the  data 
confirmed  the  fact  that  these  marked  discrepancies  were  accurate 
reflections  of  the  prevalence  rates  based  on  the  diagnostic  criteria 
accepted  for  the  study  and  were  not  an  artifact  related  to  class 
differences  in  administrative  identification  by  the  school  system. 
Lapouse  and,  Weitsner  (1970)  reviewed  12  epidemiological  studies  that 
further  confirmed  this  inverse  relationship  between  socioeconomic  status 
and  prevalence  rates  for  mild  retardation. 

A  receut  analysis  of  data  on  more  than  35,000  children  from  the 
Collaborative  Perinatal  Project  of  the  National  Institute  of  Neurological 
and  Communicative  Disorders  and  Stroke  specifically  looked  at  the 
relationship  of  race  and  socioeconomic  status  to  the  prevalence  of  mild 
retardation  based  on  test  scores  only  a  score  of  50-69  on  the  (WISC-R  at 
age  7).    Rates  for  the  white  population  ranged  from  3.34  percent  for  the 
lower  socioeconomic  group  (bottom  25  percent),  1.31  percent  for  the 
middle  group  (middle  50  percent) and  0.30  percent  for  the  upper  group 
(top  25  percent),  with  an  overall  prevalence  of  mild  retardation  for  the 
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white  children  of  1.17  percent.    Data  for  the  black  youngsters  revealed  a 
rate  of  7.75  percent  for  the  lower  socioeconomic  group,  3.59  percent  for 
the  middle  group,  and  1.19  percent  for  the  upper  group,  with  an  overall 
rate  of  4.83  percent  (Broman,  unpublished  data,  1981). 

Many  investigators  have  tended  to  subsume  the  demographic 
characteristics  of  the  lower  socioeconomic  classes  under 
conceptualization  designated  the  culture  of  poverty,  which  implies  a 
pervasive  psychological  sen<e  of  hopelessness  and  of  the  inevitability  of 
comoetitive  disadvantage.    Others  have  observed  that  a  view  through  this 
lens  merely  serves  as  an  excuse  for  policy  makers  and  educators  to  expect 
minimal. benefits  from  intervention  efforts  (Ryan,  1971,  cited  in 
Eisenberg  and  Earls,  1975).    Attempts  to  analyze  variables  within  the 
lower  socioeconomic  groups  have  yielded  inconsistent  findings.  In 
examining  the  relationship  between  mild  retardation  and  class  status, 
Birch  et  al.  (1970)  found  an  ever  greater  prevalence  in  that  portion  of 
the  lowest  socioeconomic  classes  living  in  large  families  in  areas  wich 
particularly  poor  and  overcrowded  housing.    Zajonc  (1976)  suggests  that 

S  t 

regional  and  ethnic  differences  in  intellectual  test  performance  are 
significantly  related  to  family  configuration,  including  factors  such  as 
the  order  and  number  of  children  and  the  time  interval  between  their 
births.    Firkowska  et  tl.  (1978)  found  that  although  family  size  was  an 
\  influental  factor,  parental  education  and  occupation  were  the  major 
variables  affecting  scores  on  Rav  * *s  Progressive  Matrices  among 
11-ycar-old  children  in  Warsaw,  Poland,  where  housing  and  community 
resources  were  of  equal  quality  in  the  socially  and  economically 
heterogeneous  neighborhoods  that  were  created  by  the  government  following 
World  War  II. 
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Racial  and  Ethnic  Differences 
Those  studies  that  have  systematically  examined  epidemiological  data  for 
racial  differences  in  the  reported  prevalence  of  meiital  retardacion  have 
demonstrated  consistent  findings  of  disadvantage  for  minority  groups ♦ 
Four  of  the  projects  reviewed  by  Lapouse  and  Weitzner  (1970)  provide 
interesting  insight  into  some  fundamental  issues*    In  a  survey  of  the 
total  population  under  age  18  in  Onondaga  County  in  New  York  State  in 
1953  (342,000,  98  percent  white),  based  on  requested  referrals  from  all 
possible  community  agencies,  an  overall  mental  retardation  prevalence  of 
35*2/1,000  was  found,  based  on  a  cutoff  IQ  score  of  90*    When  analyzed 
for  racial  differences,  the  rate  in  the  city  of  Syracuse  for  aonwhite 
children  was  125/1,000  compared  with  30*9/1,000  for  white  children.  This 
fourfold  discrepancy  was  reduced  to  a  twofold  difference  (130.7/1,000 
versus  63*9/1,000)  when  children  from  the  same  socioeconomic  area  in  the 
city  were  compared*    Rates  for  the  remainder  of  the  county  were  reported 
to  be  88*9/1,000  for  nonwhites  and  30.0/1,000  for  whites  (New  York  Stata 
Department  of  Mental  Hygiene,  1955).    A  major  question  obviously  raised 
by  this  study  relates  to  the  validity  of  data  obtained  through  soliciting 
records  from  community  agencies  whose  individual  identification  and 
selection  criteria  are  not  clearly  defined,  especially  with  regard  to 
race  and  ethnicity*"  Morefover,  the  establishment  of  an  IQ  score  of  90  as 
the  criterion  for  subnopmality  is  highly-  problematic. 

studies  by  lemkau  et  al*  (1941,  1942)  in  the  urban  Eastern  Health 
District  in  Baltimore,  Maryland,  provide  fascinating  data  related  to  the 
interaction  between  race  and  age*    Case  finding-  was  accomplished  chrougb 
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record  reviews  of  a  wide  range  of  community  agencies,  including  schools, 
prisons,  and  courts  for  all  age  groups.    Using  an  IQ  score  of  69  as  the 
■  cutoff,  a^prevaience  rate  of  12.2/1000  was  calculated  for  the  entire 
population  of  54,600.    Analysis  of  children  ages  10-14  revealed 
prevalences  of  98.2/1,000  for  nonwhites  and  26.1/1,000  for  whites. 
Further  examination  of  the  data  for  people  ages  20-60,  however,  revealed 
essentially  no  racial  differences  (7.2/1,000  for  nonwhites  versus 
6.5/1,000  for  whtes)  in  IQ  scores  below  69.    It  appears  that  the  racial 
differences  as  well  as  the  overall  changes  in  prevalence  rates  are 
related  to  issues  that  are  peculiar  to  phe  school  years. 

Wishik  (1964)  reported  an  overall  prevalence  rate^ of  36.6/1,000  in  a 
study  population  of  55,000  under  age  21  in  two  counties  in  Georgia 
selected  as  being  representative  of  the  state  regarding  racial  (27 
percent  black)  and  urban-rural  characteristics.    Individuals  were  located 
through  a  solicitation  of  referrals  and  a  random  household  survey  and 
vese  identified  as  retarded  based  on  an  10,  score  less  than  80  and  the 
clinical  judgment  of  pediatricians."  Analysis  of  the  target  group 
'revealed  no  significant  racial  differences  in  prevalence  rates. 

Reschly  and  Jipson  (1976)  administered  individual  IQ  tests  (WISC-R) 
to  950  of  a  stratified  sample  of  1,040  children  in  Fima  County,  Arizona. 
Scores  revealed  markedly  increased  prevalence  rates  of  mild  mental 
retardation  for  black,  Mexican- American,  and  Fapago  Indian  children 
compared  to  Angio  children  when  full-scale  IQ  scores  were  examined  and  a 
cutoff  at  75  was  used,    rfhen  the  cutoff  score  was  reduced,  to  69  and  the 
performance  IQ  was  used  as  the  criterion,  however,  the  disproportionate 
classification  was  eliminated  for  the  Mexican- Americans  and  greatly 
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reduced  for  the  black  and  Papago  Indian  children.    Data  from  the 
Collaborative  Perinatal  Project  of  the  National  Institute  of  Neurological 
and  Communicative  Disorders  and  Stroke,  based  on  IQ  scores  (WISC-R) 
between  50  and  69,  revealed  a  prevalence  rate  for  mild  retardation  of  f 
4.83  percent  among  blacks  and  1.17  percent  among* whites ,  with  a 
persistence  of  at  least  a  twofold  difference  across  all  socioeconomic 
groups  (3roman,  unpublished  data,  1981). 

Perhaps  the  bes* -known  and  most  influential  work  on  ethnic 
disproportion  in  the  classification  of  school  children  has  been  the 
studies  conducted  in  Riverside,  California.    By  critically  examining  the 
validity  of  standardized  intelligence  tests,  Mercer  (1973)  demonstrated 
the  overwhelming  importance  of  culturally  appropriate  evaluations  of 
adaptive  behavior  in  order  to  justify  a  diagnosis  of  mental  retardation. 
The  addition  of  an  assessment  of  adaptive  behavior  to  the  criterion  of  an 
IQ  score  less  than  70  reduced  the  prevalence  rate  from  21.4/1,000  to 
9.7/1,000.    Of  greater  it-ortance,  however,  was  the  observation  that  the 
decrease  in  diagnosed  retardation  was  even  more  dramatic  for  black  and 
Mexican- American  children,  with  reductions  of  44.9  to  4.1  and  149.0  to 
60.0  per  1,000,  respectively.    The  lack  of  change  in  the  prevalence  rate 
for  Anglo  children  (4.4/1,000)  clearly  demonstrated  the  cultural 

4 

discrimination  of  the  IQ  test  and  highlighted  its  contribution  to  the 
disproportionate  classification  of  children  from  ethnic  and  racial 
minority  groups.    Controversies  over  racial  and  ethr&c  differences  in  IQ 
score$  have  been  passionately  raging  since  the  introduction  of 
intelligence  testing  in  the  early  part  of  this  century.    These  issues 
will  not  be  addressed  further  in  this  paper. 
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Sex  Differences 

There  can  be  little  argument  against  the  claim  that  auch  of  the 
difference  between  the  behavior  of  males  and  females  in  a  given  society 
is  culturally  determined.    Nevertheless,  biological  differences  between 
the  sexes  that  are  independent  of  social  milieu  have  been  well  documented 
and  must  also  be  considered  whenever  specific  characteristics  are  found 
to  be  distributed  in  a  disproportionate  manner.    Two  issues  that  bear 
some  consideration  in  thi.<,  regard  are  the  greater  susceptibility  of  males 
to  a  range  of  adverse  conditions  and  their  relatively  slower  rate  of 
maturation  for  a  variety  of  biological  functions. 

A  substantial  amount  of  .data  has  been  accumulated  demonstrating  the 
greater  biological  vulnerability  of  males  (Childs,  1965;  Hutt,  1978; 
Winter,  1972).    A  review  of  mortality  indices  reveals  a  higher  proportion 
of  males  reported  in  spontaneous  abortions  (Stevenson  and  McClarinj  1957) 
as  well  as  in  neonatal  deaths  (Naeye  et  al.,  1971).    In  developing  \ 
countries,  male  infants  succumb  to  the  intestinal  complications  of  poor 
sanitation  in  greater  numbers  than  females  (Potts,  1970).    Males  have 
greater  susceptibility  to  infectious  diseases,  including  neonatal 
septicemia  (Smith  et  al.,  1956)  and  those  that  affect  the  central  nervous 
system,  such  as  meningitis  and  encephalitis  (Carpenter  and  Petersdorf , 
1962).    The  ratio  of  febrile  seizures  in  boys  compared  with  girls  has 
been  reported  as  1.4:1.0  (Flor-Henry,  1974).    Males  have  been  repeatedly 
shown  to  have  a  much  greater  rate  of  involvement  in  accidents,  especially 
after  the  first  two  years  of  life  (Hutt,  1978;  Winter,  1972). 
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The  relatively  slower  rate  of  saturation  of  boys  has  also  been  veil 
studied.    3oys  have  lower  growth  velocity  and  later  bone  ossification  and 
begin  puberty  on  thi  average  about  2.5  years  after  girls  (Micolson  and 
Hanley,  1953).    Although  some  inconsistencies  have  been  reported,  a  fair 
amount  of  data  has  been  generated  that  indicates  that  girls  mature 
cognitively  and  linguistically  at  a  faster  rate  than  boys  in  the  early 
years  (Vaber,  1976).    Hutt  (1978)  suggests  that  the  relatively  protracted 
period  of  development  in  boys  may  increase  the  length  of  any 
theoretically  sensitive  periods  during  which  negative  influences,  such  as 
malnutrition,  could  have  an  effect  on  brain  development.  Moreover, 
preliminary  evidence  suggesting  more  complete  lateralization  cf  language 
and  spatial  abilities  in  male  brains  might  mean  that  the  lesser  degree  of 
cerebral  lateralization  in  fenale  brains  may  reflect  greater  plasticity 
and  therefore  less  susceptibility  to  the  effects  of  unilateral  insults 
(Lake  and  3ryden,  1976;  Witelson,  1976). 

Although  it  is  generally  said  that  mental  retardation  is  more  common 
in  males  than  in  fenaies  (rarber,  1968;  Goodman  et  al.,  1956;  Kirk  and 
Weiner,  1959),  the  literature  on  sex  differences  in  prevalence  rates  is 
actually  somewhat  equivocal.    Rutter  et  al.  (1970)  reports  that  although 
there  is  widespread  agreement  that  severe  mental  retardation  is  somewhat 
more  common  in  boys  than  girls,  the  sex  distribution  for  mild  retardation 
is  fairly  equal.    They  explain  this  discrepancy  by  distinguishing  oetween 
mental  retardation  per  se  and  educational  backwardness.    Data  collected 
on  the  Isle  of  Wight,  for  example,  revealed  a  prevalence  rata  for 
"intellectual  retardation"  of  about  2.5  percent,  a  prevalence  rate  for 
specific  reading  retardation  of  about  4  percent,  a  prevalence  rate  for 
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general  "reading  backwardness"  of  6.5  percent,  and,  with'soae  overlap 
among  the  groups,  an  overall  prevalence  rats  :*or  "severe  intellectual  or 
educational  difficulties"  of  8  percent.    Although  the  aale/feaale  ratio 
for  intellectual  retardation  was  found  to  be  essentially  equal  (.9:1), 
the  ratio  for  specific  reading  retardation  was  3.3:1.    It  was  thus 
suggested  that  the  greater  prevalence  of  school  failure  in  boys  related 
to  specific  reading  problems  rather  than  global  intellectual  deficits. 

Other  investigators  report  different  conclusions.    3irch  et  al. 
(1970)  found  a  slightly  higher  ratio  of  boys  to  girls  who  were  rated 
abnormal  (56  percent  versus  44  percent),  due  largely  to  significant  sex 
differences  in  those  with  IQ  scores  greater  than  70,  compared  with  little 
or  no  differences  in  the  more  severely  impaired  children.    Lapouse  and 
Weitzner  (1970),  in  their  review  of  12  studies,  report  a  range  of 
male-female  ratios  of  mental  retardation  from  a  low  of  1.1:1  to  a  high  of 
1.9:1;  with  only  one  exception  reflecting  a  greater  proportion  of 
females.    When  levels  of  retardation  were  examined  separately,  however, 
the  sex  differences  were  inconsistent.    In  a  study  designed  specifically 
to  look  at  the  prevalence  of  mild  retardation  based  on  IQ  scores,  Reschly 
and  Jipson  (1976)  actually  found  a  higher  rate  among  females,  although 
the  differences  were  not  statistically  significant.    Data  from  the 
Collaborative  Perinatal  Project  corroborated  that,  for  whites,  girls  have 
a  higher  rate  of  mild  retardation  (using  scores  of  50-69  on  the  WISC-R 
for  children  age  7)  than  boys  (1.29  percent  versus  1.03  percent)  and,  for 
blacks,  boys  have  a  higher  rate  than  girls  (4.99  percent  versus  4.24 
percent)  (3roman,  unpublished  data,  1981). 
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Despite  a  substantial  amount  of  evidence  zo  suggest  the  greater 
biological  vulnerability  of  males  than  females  and  in  -he  face  of 
well-documented  greater  numbers  of  boys  than  girls  in  special  education 
placements,  the  epidemiological  literature  does  not  confirm  a 
consistently  higher  prevalence  of  mild  mental  retardation  in  males. 

Geographic  Differences 
The  differential  impact  of  rural  versus  urban  life  on  the  prevalence  of 
mental  retardation  has  been  difficult  to  ascertain.    Some  investigators 
have  suggested  that  urban  residence  is  correlated  with  higher  levels  of 
intelligence  (Lehman,  1959;  McNemar,  1942),  while  others  have  found  no 
consistent  differences  (Jastak  e.  al.,  1963;  Lapouse  and  Weitzner, 
1970) .    Careful  analysis  of  the  confounding  influences  of  socioeconomic 
and  ethnic  factors  has  not  been  done,  and  the  data  in  this  regard  are 
therefore  inconclusive* 

Age  Differences 

One  of  the  most  consistent  findings  among  epidemiological  studies  of 
mental  retardation  is  the  dramatic  change  in  prevalence  rates  with  age.  ' 
Generally  speaking,  most  retarded  persons  are  mildly  impaired,  and  the 
bulk  of*  this  group  is  not  identified  until  the  school  years,  with 
subsequent  loss  of  official  diagnostic  classification  in  adult  life 
(Farber,  1968;  Goodman  and  Tizard,  1962).    The  12  studies  reviewed  by 
Lapouse  and  Weitzner  (1970)  showed  an  increased  prevalence  in  retardation 
(regardless  of  the  definition  used)  between  the  first  two  5-year  periods, 
birth  to  age  5  and  ages  5-9,  a  larger  increment  during  the  next  five-year 
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period  (ages  10-14),  a  decrease  in  the  prevalence  race  by  half  during  the 
next  five  years  (ages  15-19),  and  a  further  decrease  beyond  age  20  to  a 
prevalence  rate  chat  remains  essentially  stable  throughout  adult  life. 
Gruenberg  (1964)  reported  different  prevalence  rates  in  many, countries 
(England,  Formosa,  Scandinavia,  and  the  United  States)  but  similarly 
shaped  curves  for  age-specific  rates:    with  a  steady  rise  to  peak  levels 
during  the  school  years  and  a  steady  decline  thereafter.    MacMillan  et 
al.  (1980)  noted  that  the  school  has  been  the  major  identifier  of  the 
mildly  retarded  group,  those  who  are  "not  easily  differentiated  from 
non-retarded  children  in  playground,  marketplace,  and  employment 
situations  that  do  not  make  school-like  cognitive  demands"  (p.  109). 

These  trends  in  age-related  rates,  perhaps  more  than  any  other  data, 
underline  the  role  of  the  school  in  the  pathogenesis  of  mild  mental 
retardation.    Although  some  might  attribute  tfie  rising  number  during  the 
school  years  to  more  effective  diagnostic  systems,  the  subsequent 
declining  prevalence  in  late  adolescence  and  adulthood  provides  a  strong 
argument  for  the  significance  of  extrinsic  social  factors  in  the 
assignment  of  this  label.    Further  studies  of  the  complex  relationships 
among  the  demands  of  formal  education  and  the  requirements  for  competence 
in  adult  life  are  clearly  needed  to  inform  the  development  of  policy 
guidelines  in  this  critical  area. 

Summary 

In  summary,  the  overall  prevalence  of  mental  retardation  ranges  between  1 
and  3  percent,  at  least  three-quarters  of  whom  are  probably  mildly 
retarded.    Although  precise  data  are  most  likely  unachievable,  there  can 
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^         be  little  question  that  ethnic  minority  groups  and  those  in  the  lowest 

socioeconomic  strata  in  society  comprise  a  significantly  disproportionate 
segment  of  those  labeled  as  impaired.    The  data  on  sex  distributions  are 
more  complex  in  that  the  numbers  of  boys  assigned  to  categories  of 
special  educational  need  far  ^outnumber  those  of  girls,  yet  the 
epidemiological  data  on  prevalence  of  mental  retardation  is  less 
consistent  and  somewhat  equivocal  with  regard  to  sex  differences. 

Perhaps  the  most  striking  finding  in  the  epidemiologic  literature  is 
the  critical  influence  of  age  on  diagnosis.    In  a  variety  of  social 
contexts  and  regardless  of  the  definition  employed,  the  numbers  of 
children  identified  as  mentally  retarded  have  been  demonstrated  to  peak 
consistently  in  the  elementary  and  junior  high  school  years.  This 
relationship  between  prevalence  data  and  age  confirms  without  question 
the  fact  that  mild  retardation  is  largely  a  creation  of  universal 
compulsory  education. 

Despite  all  the  definitional  confusion  and  methodological  variation, 
the  data  show  a  consistent  tension  between  the  demands  of  the  school  and 
the  performance  of  poor,  nonwhite  children,  especially  boys.  The 
sociocultural  explanations  for  this  phenomenon  are  most  compelling  and 
unarguable,  yet,  as  Birch  and  Gcssow  (1970)  so  eloquently  warned  (pp. 
6-7): 

There  is  some  danger,  however,  that  our  initial  focus  on  the  social 
and  cultural  variables  relevant  to  educational  achievement  may  lead 
us  to  neglect  certain  bio-social  factors  which  can  directly  or 
indirectly  influence  the  developing  child  and  alter  his  primary 
characteristics  as  a  learner.  .  .  .  The  fact  is  that  the  child  who  is 
both  the  subject  and  the  object  of  all  this  concern,  the  individual 
who  is  interacting  with  these  social,  cultural  and  educational 
settings,  is  a  biological  organism. . .As  an  organism  the  child  is  not 
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only  a  mind  and  a  personality  capable  of  being  unmotivated, 
unprepared,  hostile,  frustrated,  under stimulated,  inattentive, 
distracted  or  bored;  he  is  al^o  a  body  which  can  be  tired,  hungry, 
sick,  feverish,  parasitized,  brain-damaged  or  otherwise  organically 
impaired. 

The  remainder  of  this  paoer  examines  the  interplay  between  biological  and 
social  factors  that  oay  affect  school  achievement. 

THE  BIO SOCIAL  ROOTS  OF  MILD  RETARDATION 
The  question  of  etiology  at  all  levels  of  mental  retardation  frequently 
goes  unanswered.    In  a  survey  of  800  persons  in  a  severely  retarded, 
institutionalized  population,  Berg  (1963)  was  able  to  identify  a  definite 
cause  or  known  syndrome  in  only  one-third  of  the  cases.    In  a  more  recent 
study  at  the  Fernald  State  School  in  Massachusetts,  34  percent  of  the 
1,077  residents  with  IQ  scores  below  50  were  designated  as  retarded  for 
unknown  reasons  (Moser  and  Wolff,  1971).    When  one  seeks  to  identify 
etiological  mechanisms  in  the  mildly  retarded  population,  the  task  is 
even  more  formidable  and  unrevealing.    In  view  of  the  fact  that  the 
frequency  of  abnormal  neurological  findings  is  negligible  in  most  of  the 
mildly  impaired  population  (Rutter  et  al.,  1970;  Birch  et  al.,  1970), 
there  is  often  a  tendency  to  minimize  the  importance  of  organic  factors 
among  the  unknown  (or  at  least  iinproven)  causes  of  a  child's  diminished 
abilities. 

Optimal  competence  and  performance  for  any  child,  however,  are 
dependent  on  the  interplay  between  intrinsic  biological  integrity  and  an 
environment  that  facilitates  the  development  of  skills  and  positive 
self-esteem.    The  relationship  between  mild  retardation. and  lower 
socioeconomic  and  ethnic  minority  status  as  well  as  the  greater 
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prevalence  of  school  failure  among  boys  have  been  extensively  analyzed 
from  educational,  sociological,  and  political  perspectives,  without 
aiaimizing  the  validity  of  cultural  influences,  however,  it  is  important 
to  Kfeep  in  mind  the  very  real  discrepancies  in  the  distribution  of 
biological  factors  that  predispose  children  to  poor  school  performance* 
In  very  simple  terms,  brain  function  is  a  critical  determinant  of 
intelligence,  and  factors  that  may  adversely  affect  brain  function  are 
found  with  greater  frequency  among  males  as  well  as  in  groups  that  are 
victims  of  institutionalized  social  disadvantage,  such  as  members  of 
ethnic  minorities  and  .the  poor.    Although  the  complexity  of  the  data  have 
so  far  precluded  a  clarification  of  the  differential  contributions  of 
nature  and  nurture,  we  cannot  justify  a  summary  disregard  for  the  causal 
role  of  organic  vulnerabilities  in  mildly  retarded  school  children. 

Preconception  Influences 
Before  concepton  there  are  already  two  sets  of  variables  that  have 
potential  effect  on  the  developmental  competence  of  the  child  who  is 
ultimately  born.    The  first  involves  the  genetic  contribution  of  each 
parent,  and  the  second  relates  to  those  demographic  factors  that 
correlate  with  increased  risks  for  the  successful  completion  of  gestation* 

Genetic  Factors 

Genetic  causes  of  mental  retardation  can  be  related  to  abnormalities  of 
chromosomes,  single  genes,  or  multifactorial  inheritance.  Chromosomal 
disorders  with  associated  mental  retardation  are  generally  characterized 
by  moderate  to  severe  intellectual  deficits  and/or. atypical  physical 
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findings,  including  neurological  abnormalities.    Down's  syndrone  is  the 
most  common  example.    Others,  such  as  Turner's  and  Kleinf elter ' s 
syndromes,  may  have  associated  mild  retardacion,  but  the  majority  of 
these  children  have  normal  intelligence.    The  relatively  low  incidence  of 
these  conditions  (1/10,000  female  births  and  1/1,000  male  births, 
respectively),  the  low  rate  of  intellectual  impairment  involved,  and  the 
absence  of  data  to  suggest  disproportionate  distribution  among 
socioeconomic  classes  or  ethnic  minorities  suggests  that  major 
chromosomal  disorders  do  not  contribute  to  the  numbers  of  mildly  retarded 
children  in  any  appreciable  way.    Specific  sex  chromosome  abnormalities 
have  been  associated  with  suggestions  of  developmental  vulnerability, 
particularly  for  language,  but  not  with  mental  retardation  (Leonard  et 
al.,  1974;  Tennes  et  al.,  1977).    The  recent  discovery  of  che  so-called 
fragile  X  chromosome  in  a  number  of  institutionalized  retarded  males, 
whose  causes  of  impairment  were  previously  unknown,  however,  has  opened 
up  new  areas  of  investigation  that  may  shed  light  on  the  disproportionate 
number  of  males  among  the  severely  retarded  (Gerald,  1980).  The 
association  of  the  fragile  X  chromosome  with  mild  retardation  in  females 
has  recently  been  noted,  and  further  study  is  clearly  needed  (Turner  et 
al.,  1980). 

Single-gene  abnormalities  may  be  inherited  through  autosomal 
dominant,  autosomal  recessive,  X-linked  dominant,  or  X-linked  recessive 
mechanisms.    Although  many  of  these  disorders  (such  as  sickle-ceil 
disease  and  cystic  fibrosis)  are  not  associated  with  intellectual 
deficits,  a  large  number  of  inborn  errors  of  metabolism  (such  as 
phenylketonuria)  that  are  inherited  as  autosomal  recessive  disorders  are 
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accompanied  by  moderate  to  severe  retardation.    Some  of  these  inborn 
errors  have  a  high  incidence  in  certain  ethnic  groups  (e.g.,  Tay-Sachs 
Disease  among  Ashkenazi  Jevs).    llo  associations  have  been  demonstrated, 
however,  with  social  class  or  with  those  ethnic  groups  that  have  been 
disproportionately  identified  in  the  mildly  retarded  population.  Again, 
the  relatively  low  incidence  of  these  metabolic  disorders  (e.g.,  1/14,000 
births  for  phenylketonuria)  and  their  usual  association  with  severe 
intellectual  deficits  often  accompanied  by  progressive  neurological 
deterioration  eliminates  their  relevance  for  the  mildly  retarded 
population. 

Multifactorial  inheritance  refers  to  the  process  whereby  a  disorder 
or  condition  is  determined  by  the  synergistic  effects  of  one  or  more 
so-called  minor  genes  and  environmental  factors.    Often  termed  polygenic, 
these  mechanisms  have  been  postulated  by  several  investigators  to  explain 
the  increased  prevalence  of  mild  retardation  among  ethnic  minorities  and 
lower  socioeconomic  groups  as  a  result  of  genetic  differences  in 
intelligence.    Such  theorists  have  argued  that  poor  people  and  blacks, 
for  example,  have  lesser  intellectual  endowments,  which  they  pass  on  to 
their  children  in  a  manner  similar  to  other  phenotypic  characteristics, 
such  as  height  or  hair  color.    The  polygenic  inheritance  mechanism  is  the 
core  around  which  theories  of  racial  intellectual  inferiority  have  been 
built.    The  problem  with  its  application  to  the  study  of  intelligence  is 
chat  the  methods  needed  to  analyze  Khe  relative  contributions  o^  biology 
and  environment  have  not  been  adequately  developed.    There  is  little 
question  that  intellectual  competence  is  significantly  affected  by  both. 
How  much  of  the  variance  is  determined  by  each,  however,  varies  with 


circumstances.    That  is  to  say,  in  a  uniformly  optimal  environment, 
heritability  accounts  for  a  great  deal  of  the  variance;  in  a  wide  range 
of  environmental  situations,  heritability  will  explain  auch  less. 

In  summary ,  there  is  no  evidence  that  discrete  genetic  disorders  play 
any  role  in  the  incidence  of  mild  mental  retardation,    the  role  of 
genetic  factors  in  the  increased  frequency  of  developmental  deficits  in, 
males  appears  to  be  restricted  to  more  severe  levels  of  retardation,  but 
further  work  is  needed  to  elucidate  possible  genetic  contributions  to  the 
apparent  developmental  vulnerability  of  boys.  .Multifactorial 
inheritance,  as  it  refers  to  the  interaction  between  genetic 
predisposition  and  environmental  contingencies,  is  more  difficult  to 
assess.    As  discussed  in  the  remainder  of  this  paper,  many  biological 
risk  factors  that  are  found  disproportionately  among  ethnic  minorities 
and  boys  have  their  onset  in  early  life  but  are  not  genetic.  Moreover, 
even  if  genetic  differences  did  exist,  their  influence  on  outcome  for  the 
mildly  retarded  would  be  overshadowed  by  the  effects  of  the  suboptimal 
environments  within  which  ethnic  minorities  and  the  poor  reside. 

Demographic  Risk  Factors 

Pregnancies  that  involve  factors  that  increase  the  likelihood  oL 
perinatal  aortality,  prematurity,  low  birth  weight,  or  a  wide  variety  of 
handicapping  conditions,  including  mental  retardation,  are  called  "high 
risk."    It  has  been  estimated  tl  it  they  account  for  more  than  half  of  all 
rarinatai  mortality  and  morbidity  (Vaughan  et  al.,  1979).    3irch  and 
Gussow  (1970)  report  that  "almost  every  complication  of  pregnancy,  labor, 
delivery,  and  the  perinatal  period  which  is  potentially  damaging  to 
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children  is  excessively  prevalent  ad^ig  economically  depressed  . 
papulations  and  particularly  among  those  further  handicapped  by  ethnic 
differences*  (p.  4$).    Ramey  and  Finkelstein  (1978)  cataloged  a  variety 
of  demographic  variables  found  to  be  associated  vith  "borderline  mental 
retardation"  including  maternal  IQ  below  80,  family  disorganization, 
poverty,  overcrowded  housing  conditions,  parity  greater  than  5,  race, 
maternal  education  less  than  "10  years,  illegitimacy,  and  delayed  prenatal 
care  beyond  the  firs£  trimester  (Ramey  et  al.,  1^78).    Despite  its 
well-publicized  value,  approximately  one  qusrter  of  all  pregnant  women  in 
the  U" 4  ;ed  States  receive  no  or  belated  prenatal  medical  supervision 
(Select  Panel  for  the  Promotion  of  Child  Health,  1981).    They  are  more 
likely  to  be  poor,  black,  adolescent, • unmarried,  and  residing  in  rural 
areas.    Low  birth  weight  is  reported  to  be- three  times  a's  likely  from 
such  unmonitdred  pregnancies.  t 

The  issue  of  adolescent  pregnancy  provides  a  case  study  in 
demographic  risk.    Teenage  pregnancies  are  more  common  among  blacks  than 
whites  (Broman,  1980)  and' are  more  likely  to  result  in  the  birth  of  a  low 

is 

birth  weight  infant,  regardless  of  "'social  class  (American  Academy  of 
Pediatrics,  1979).    Several  investigators  have  suggested  that  the 

-increased  incidence  of  small  neonates  is  related  to  the  competition  for 

> 

nutrients  between  the  fetus  and  the  still-growing  mother  (Naeye,  1981). 
Nortman  (1974)  reported  an  increased  prevalence  of  handicapped  children 
born  co  adolescent  mothers  in  Canada,  while  Baldwin  (1976)  found  that  ,11 
percent  of  children  born  to  women  less  than  age  16  had  IQ  scores  -of  less 
than  70  at  age  4,  compared  wiith  2,6  percent  for  thex general  population. 
Grant  and  Heald  (1972)  suggest  that  risk  factors  associated  with  ethnic 
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and  socioeconomic  status  may  be  the  aost  influential  determinants  of  ?oor 
outcome  for  a  teenage  pregnancy.    This  observation,  is  supported  by  an 
analysis  of  data  from  the  Collaborative  Perinatal  Project  of  the  National 
Institute  of  Neurological  and  Communicative  Disorders  and  Stroke,  whicn 
found  that  differences  in  IQ  scores  at  ages  4  and  7  were  more  highly 
correlated  with  ethnic  and  socioeconomic  characteristics  than  with 
maternal  age  (3roman,  1980). 

In  reality,  the  relationships  between  discrete  demographic  variables 
that  predict  a  high  risk  for  unfavorable  pregnancy  outcomes  and  the 
Incidence  of  specific  consequences,  such  as  mild  mental  retardation,  are 
simply  suggestive  and  always  tenuous.    In  a  sense  a  general  discussion  of 
demographic  factors  that  increase  the  risk  of  mental  retardation  in  a 
child  from  a  group  that  is  disproportionately  represented  within  the 
mentally  retarded  population  is  an  exercise  in  circular  reasoning.  A 
more  careful  analysis  of  the  consequences  of  those  specific  biological 
factors  that  occur  with  greater  frequency  among  such  groups  would  be  r~- e 
fruitful.    The  process  of  development,  however,  defies  the  identification 
of  simple  direct  causal"relationships.    As  stated  by  Birch  and  Gussow 
(1970:82):    "when  we  deal  with  'causes'  singly,  and  as  simply  as  the 
Information  peraits,  it  is  always  within  the  understood  context  of  a 
reality  in  which  they  are  complex  and  interacting." 

Early  Prenatal  Influences 
Until  the  past  few  decades,  the  human  fetus  wa?  believed  to  be  well 
protected  within  the  mother's  womb.'    Recent  research,  however,  has 
provided  aore  understating  of  the  variety  of  intrauterine  factors  tnat 
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can  have  long-term  adverse  influences  on  the  organism's  ultimate 
developmental  competence. 

Intrauterine  Infections 

Acute  intrauterine  infection  had  long  been  viewed  as  a  self-limited 
problem  that  resulted  in  either  the  death  of  the  fetus  or  complete 
recovery  through  elimination  of  the  invading  organism  by  host  defense 
mechanisms  (Alford,  1977).    The  problem  of  low-grade,  chronic,  so-called 
latent  infection,  however,  has  become  increasingly  recognized  as  an 
important  factor  contributing  to  varying  types  of  long-term  seque.lae,*  the 
dimensions  of  which  are  dniy  beginning  to  be  understood.    Among  the  most 
important  organisms  in  thi3  group  are  cytomegalovirus  (CMV),  rubella, 
toxoplasmosis,  and  syphilis.    They  share  in  common  their  chronic  and/ or 
recurrent  nature  in  both  mother  and  fetus  and  their  capacity  to  adversely 
affect  subsequent  cognitive  and  perceptual  development  in  children. 
Alford  (1977)  reported  that  the  susceptibility  to  infection  of  women  in 
the  childbearing  years,  as  determined  by  antibody  prevalence,  is 
approximately  10  percent  for  rubella,  15  percent  for  CMV,  and  70  percent 
for  toxoplasmosis.    Major  variables  affecting  susceptibility  include  age 
(younger  mothers  are  more  susceptible  than  older  mothers)  and 
socioeconomic  status.    For  reasons  that  have  been  inadequately  explained, 
in  part  due  to  insufficient  data, from  developing  countries,  it  has  been 
st2ted  that  young  women  and  poor  women  in  industrial  societies  are  the 
most  likely  to  acquire  chronic  perinatal  infections.    The  overall 
incidence  of  maternal  infection  during  pregnancy  has  been  reported  as  14 
percent,  cytomegalovirus  being  the  zost  common,  representing  about  13 
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percent  or  all  infections  (Aliord,  1931).    According  to  Alford  (1977), 
between  1  and  7  percent  of  all  infants  in  the  United  States  may  be 
infected  with  one  of  these  chronic  organisms,  and  prevalence  is  even 
greater  among  adolescent  women  from  lower  socioeconomic  classes.  Since 
CMV  is  the  most  common  of  these  infections,  it  would  be  instructive  to 
examine  its  impact  in  greater  detail. 

The  frequency  of  congenital  cytomegalovirus  infection  ranges  from  0.2 
to  8.0  percent  of  all  live  births;  the  average  in  the  United  States  is  1 
percent.    The  highest  rates  are  found  in  i-fants  born  to  teenage  mothers 
from  lower  socioeconomic  groups  (Hanshaw,  1981).    Although  approximately 
4-5  percent  of  women  excrete  CMV  in  their  urine  during  pregnancy,  most  do 
not  have  infected  infants  (Hanshaw  et  al.,  1973).    This  situation  is 
further  explicated  by  the  fact  that  the  majority  of  women  who  have 
infection!  during  their  pregnancy  are  asymptomatic  and  are  therefore 
unaware  of  this  condition.    Of  the  33,000  infants  born  in  the  United 
States  eac^h  year  with  CMV  infection,  it  is  estimated  that  less  than  1,^00 

of  them  are  symptomatic  and  therefore  easily  identifiable  in  the  newborn 

\ 

period.  Most  of  these  obviously  infected  neonates  have  serious  long-term 
sequelae,  including  a  high  rate  of  moderate  to  severe  mental  retardation. 

Outcome  for  the  asymptomatic  newborn  with  so-called  silent  congenital 
CMV  infection  is  less  predictable  but  somewhat  worrisome.    During  the 
past  decade,  increasingly  sensitive  and  specific  laboratory  techniques 
have  facilitated ,  the  identification  of  greater  numbers  of  infected 
neonates,  thus  providing  an  opportunity  for  prospective  studies  of  both 
the  symptomatic  and  asymptomatic  groups.    Results  thus  far  have  shown 
that  although  the  majority  of  those  with  silent  infection  appear  to  do 
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veil,  as  aany  as  1C-20  percent  ceveiop  intellectual  or  perceptual 

deficits  as  veil  as  significant  hearing  impairment  (Kansnaw  et  al.,  1975; 

Kumar  et  ai.;  1973;  Melish  and  Hanshaw,  1973;  Reynolds  et  al.,  1974).  As 

noted  by  Pass  et  al.  (1980),  because  of  the  relatively  high  frequency  or 

asymptomatic  congenital  CMV  (approximately  1  percent  of  live  births),  the 

occurren<  e  of  central  nervous  system  damage  in  even  10  percent  has 

significant  public  health  implications. 

Among  those  with  silent  CMV,  the  influence  of  socioeconomic  status  on 

developmental  outcome  appears  to  be  important.    Hanshaw  et  al.  (1976) 

screened  8,544  newborns  for  IgM  antibody  against  CMV  and  found  53 

children  with  positive  titres.    Although  ocly  38  percent  of  the  tested 

newborns  were  bom  to  families  in  lower  socioeconomic  groups 

(Hollingshead  groups  4  and  5),  68  percent  of  the  CMV-positive  group  came 

from  these  families.    In  the  study  44  of  the  congenitally  infected 

children  had  IQ  tests  administered  between  ages  3.5  and  7.0,  and  those 

results  were  compared  with  44  matched  and  44  random  controls*  Although 

the  study  sample  was  small  and  only  7  children  had  scores  below  79  (all 

of  whom  were  in  the  infected  group),  the  difference  in  mean  IQ  between 

the  CMV-positive  and  the  matched  control  group  was  significant  with  a  p 

value  less  than  0.025,  after  adjustment  for  social  class.    No  significant 

* 

IQ  differences  between  the  matched  and  random  controls  were  found  when 
social  class  differences  were  taken  into  account.    Further  analysis 
revealed  significant  differences  in  IQ  scores  between  CMV-positive  and 
control  children  from  the  lower  socioeconomic  families,  with  no 
significant  IQ  differences  between  those  with  and  those  without 
congenital  infection  in  the  middle-class  groups.    Predicted  school 


-  33  - 


failure,  based  on  an  10  score  ci  less  than  90  in  association  with 
behavioral,  neurological,  and  auditor/  evaluations,  was  not  noted  among 
any  of  the  middle-  o-  upper-class  CMV-positive  children*    The  lower-class 
CMV-positive  children,  ou  the  other  hand,  had  2.7  times  greater  predicted 
school  failure  than  the  control  children  matched  for  social  class.  The 
significant  risk  for  hearing  impairment  among  the  infected  children  (11 
percent  in  this  study)  clearly  contributes  additional  vulnerability. 

In  summary,  the  current  state  of  knowledge  regarding  the  influence  of 
asymptomatic  congenital  cytomegalovirus  infection  on  the  prevalence  of 
mild  retardation  among  school  children  is  highly  suggestive  but  far  from 
conclusive.    Existing  data  certainly  support  the  potential  adverse  effect 
of  silent  infection  on  higher  cortical  function.    The  greater  prevalence 
of  this  condition  among  children  of  lower  socioeconomic  classes  appears 
'   to  be  fairly  well  documented.    Controlled  studies  have  shown  an  effect  of 
the  virus  on  cognitive  and  perceptual  skills  independent  of  social  class, 
yet  evidence  suggests  that  this  may  merely  represent  a  subtle  biological 
vulnerability  that  can  be  effectively  neutralized  by  socioeconomic 
factors  (not  yet  specifically  analyzed)  in  the  child-rearing 
environment.    No  sex  differences  have  been  reported  regarding  the 
long-term  consequences  of  these  infections.    Although  a  great  deal  of 
work  obviously  remains  to  be  done  in  this  area,  available  data  suggest 
that  congenital  infections  such  as  cytomegalovirus  may  contribute  to  the 
disproportionate  number  of  lower  socioeconomic  class  children  classified 
as  mentally  retarded. 
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Maternal  Alcoholism 

Substance  abuse  is  a  major  public  health  problem  with  considerable 
attendant  mortality  and  morbidity.    The  special  implications  of  such 
sociomedical  issues  (excessive  drinking,  smoking,  drug  use,  etc.)  for  the 
pregnant  woman  and  her  offspring  have  been  the  subject  of  increasing 
attention.    Nevertheless,  discrete  teratogenic  effects  attributed  to 
specific  chemicals  or  drugs  have  been  veil  documented  in  only  a  very 
small  number  of  instances  in  comparison  to  the  extensive  array  of 
substances  that  are  ingested  (both  intentionally  and  inadvertently)  by 
women  during  their  pregnancies.    The  influences  of  alcohol  on  fetal  and 
later  childhood  development  are  examined  in  this  section  to  illustrate 
some  of  the  problems  associated  with  attempting  to  understand  the 
relationships  between  such  prenatal  factors  and  the  later  consequence  of 
mental  retardation. 

The  association  feetween  maternal  alcohol  consumption  during  pregnancy 
and  a  constellation  of  adverse  findings  in  the  offspring  has  been  a  topic 
of  significant  interest  and  some  degree  of  controversy  since  the  concept 
of  the  fetal  alcohol  syndrome  was  introduced  approximately  10  years  ago. 
In  its  most  complete  form,  this  syndrome  is  characterized  by  (1) 
significant  prenatal  and  postnatal  growth  deficiency,  (2)  a  combination 
of ^characteristic  phenotypic  abnormalities,  including  atypical  facial 
features,  cardiac  defects,  and  limb  anomalies,  and  (3)  central  nervous  o 
system  dysfunction  with  varying  degrees  of  mental  ratardation  (Clarren 
and  Smith,  1978).    A  number  of  serious  methodolqgical  deficiencies  in  the 
existing  literature,  however,  compromise  the  reliability  and  validity  of 
the  available  data. 
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Perhaps  the  nost  serious  limitations  of  all  studies  in  this  area  are 
related  to  the  problem  of  the  reliability  of  the  amounts  of  alcohol  women 
claimed  they  consumed  during  their  pregnancies  as  well  as  the  difficulty 
of  establishing  uniform  criteria  for  defining  such  terms  as  moderate  and 
excessive  intake.    Hanson  et  al.  (1978),  for  example,  studied  infants 
born  to  mothers  who  reported  either  an  average  consumption  of  one  ounce 
or  more  of  absolute  alcohol  per  day  or  "binges"  during  the  pregnancy  with 
ingestion  of  5  or  more  driaks  on  a  single  occasion.    Ouellette  et  al. 
(1977)  calculated  total  monthly  consumption  of  all  alcoholic  beverages, 
divided  by  30  to  get  a  daily  volume,  and  defined  heavy  drinkers  as  those 
having  more  than  5  drinks  on  occasion  with  a  consistent  daily  average  of 
more  than  45  ml.  of  absolute  alcohol.    In  fact,  their  group  of  heavy 
drinkers  was  found  to  consume  an  average  of  174  ml.  of  absolute  alcohol 
per  day.    Streissguth  et  al.  (1978)  studied  20  individuals, , ages  9  months 
through  21  years,  born  to  chronically  alcoholic  aothers  defined  either  by 
-self-report  or  by  reports  of  social  agencies,  medical  records,  and/or 
family"  (p.  364)  and  reported  data  that  demonstrated  a  continuum  of 
physical  abnormalities  and  mental  dysfunction  from  severe  to  mild 
sequelae.    Although  careful  analysis  revealed  a  relationship  between  the 
degree  of  "dysmorphogenesis"  and  the  extent  of  intellectual  handicap,  a  t 
considerable  variability  of  IQ  scores  among  children  with  similar 
d  phenotypic  features  was  found.    The  hypothesis  that  the  adverse  affects 

of  alcohol  may  in  part  be  dose-related  is  not  an  unreasonable  one,  but 
the  methodological  limitations  of  the  current  literature  have  precluded 
its  evaluation.    Moreover,  the  possible  related  influences  of  other 
ingested  substances  as  well  as  poor  nutrition  have  been  extremely 
difficult  to  analyze. 
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As  with  all  potentially  teratogenic  substances,  the  issue  of  host 
factors  and  variable  susceptibility  Trust  also  be  addressed.  The 
literature,  at  this  stage  of  its  development,  is  seriously  deficient. 
Alcoholism  is  a  common  problem  across  a  broad  ethnic  and  socioeconomic 
spectrum.    Possible  differences  in  the  vulnerability  of  pregnant  women 
based  on  age,  race,  income,  living  conditions,  general  health,  and 
nutritional  status  have  not  been  adequately  examined.    Shaywits  et  al. 
(1980)  reported  the  results  of  a  study  of  15  children  seen  in  a  learning 
disorders  unit  whose  mothers  had  a  history  of  "alcoholism"  (undefined) 
during  their  pregnancy.    All  but  one  of  the  children  were  white  and 
living  in  private  suburban  homes.    They  demonstrated  a  continuum  of 
phenotypic  features  compatible  with  the  diagnosis  of  fetal  alcohol 
syndrome,  were  all  experiencing  persistent  academic  failure  in  school, 
yet  their  full-scale  IQ  scores  ranged  from  82  to  115,  with  a  mean  of  98. 
The  authors  concluded  that  the  concept  of  the  syndrome  could  be  expanded 
to  include  more  subtle  manifestations  of  central  nervous  system 
dysfunction. 

Common  knowledge  suggests  that  maternal  alcohol  ingestion  can  result 
in  a  variety  of  adverse  consequences  for  the  fetus,  including  varying 
degrees  of  mental  retardation  in  later  childhood.    It  is  impossible, 
hpwever,  to  determine  from  the  available  data  the  relevant  variables  that 
contribute  to  greater  or  lesser  incidence  of  this  syndrome  or  syndromes. 
The  role  of  ethnic  or  socioeconomic  factors  has  not  been  well  studied, 
nor  have  patterns  ofe  sex  difference  been  described.    Moreover,  children 
whose  mothers  have  chronic  drinking  problems  are  obviously  a  highly 
vulnerable  group  from  a  child-rearing  perspective  as  well.    In  view  of 
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the  high  prevalence  of  alcoholism,  this  may  indeed  represent  a 
significant  source  of  biological  vulnerability  in  some  groups  within  trie 
population  whose  intellectual  deficits  are  unexplained.    At  the  present 
time,  however,  we  have  no  basis  for  answering  this  question  with  much 
precision.  ■ 

Perinatal  Influences 
Perinatal  risk  factors  for  subsequent  handicaps  such  as  mental 
retardation  have  been  the  focus  of  extensive  investigation,  going  back,  as 
far  as  Little's  (1862)  studies  or  the  problem  of  brain  damage  related  to 
'asphyxia.    In  1951,  Lilienfeld  and  Parkhurst  introduced  the  concept  of  a 
"continuum  of  reproductive  wastage"  to  describe  the  range  of  possible 
outcomes,  from  death  to  cerebral  palsy  to  varying  levels  of  mental 
retardation,  that  were  observed  to  follow  difficulties  encountered  around 
the  time  of  birth.    °- samanick  and  Knobloch  (1961) • suggest  the 
alternative  term  of  "continuum  of  reproductive  casualty"  and  expanded  the 
spectrum  of  disorders  to  include  a  number  of  more  subtle  intellectual  and 
functional  deficits.    Most  recently,  Sameroff  and  Chandler  (1975)  offered 
the  phrase  "continuum  of  caretaking  ^sualty"  to  highlight  the 
transaction  between  biological  risk  factors  and  environmental  variables 
that  eventually  deternine  developmental  outcome. 

Regardless  of  the  phrasing,  the  central  issue  relates  to  the  degree 
to  which  the  brain  of  a  newborn  is  injured  during  labor,  delivery,  or  the 
immediate  neonatal  period.    Differential  risks  regarding  the  incidence  of 
such  cerebral  insults  and  the  degree  to  which  some  children  are  able  to 
recover  from  a  variety  of  untoward  events  raise  important  questions  with 
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regard  to  the  prevalence  of  mild  retardation.    These  issues  are  examined 
within  the  context  of  both  the  general  problem  of  low  birth  weight  and 
the  more  specific  problems  related  to  discrete  insults  to  the  central 
nervous  system. 

Low  birth  weight  in  itself  is  important  as  a  sign  of  increased  risk 
for  a  broad  array  of  pathological  conditions  that  may  result  in  a 
cerebral  injury.    Low  birth  weight  as  a  result  of  prematurity,  which  is 
generally  defined  as  a  gestation  of  less  than  37  weeks,  is  more  likely  to 
involve  problems  with  hypoxia  and/or  ischemia  affecting  the  cerebral 
circulation  as  a  result  of  such  disorders  as  respiratory  distress 
syndrome,  hypovolemic  shock,  and  apnea  with  bradycardia.  Additional 
threats  to  central  nervous  system  integrity  that  occur  with  greater 
frequency  among  premature  babies  include  hypoglycemia,  jaundice, 
infection,  postnatal  malnutrition,  and  the  increasingly  recognized 
problem  of  intraventricular  hemorrhage.    When,  however,  the  newborn1 s 
birth  weight  is  significantly  low  for  the  expected  range  given  his  or  her 
gestational  age,  the  associated  problems  are  different  from  many  of  those 
found  in  the  premature  infant.    For  a  "small-f or-gestational-ageM  infant, 
the  issue  is  generally  one  of  intrauterine  growth  retardation  secondary 
to  such  factors  as  placental  insufficiency,  maternal  malnutrition, 
intrauterine  infection,  or  congenital  aonor.ualities.    Thus,  low  birth 
veight  babies  comprise  a  heterogeneous  group  with  a  variety  or 
vulnerabilities. 

The  report  of  the  Select  Panel  for  the  Promotion  of  Child  Health 
(1931)  states  that  "it  is  generally  agreed  that  very  low  birth  weight  is 
among  the  most  significant  predictors  of  later  neurological  abnormalities 
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and  various  cognitive  and  behavioral  deficits"  (?.  47).    Many  of  the  data 
regarding  correlations  betveen  birth  weight  and  developmental  outcome, 
however,  have  been  equivocal.    Kiely  and  Paneth  (1981)  reviewed  the 
methodological  difficulties  that  have  characterized  these  follow-up 
studies  and  found  them  to  fall  into  two  broad  categories:    limitations  in 
study  design  and  problems  related  to  data  analysis  and  reporting.  The 
selection  of  single  hospital  samples,  for  example,  has  made 
generalization  about  the  results  extremely  difficult.    The  absence  of 
attention  to  socioeconomic  status  in  the  selection  of  control  groups  and 
in  the  analysis  of  data  is  another  major  shortcoming  of  many  major 
follow-up  studies.    With  regard  to  the  issue  of  intelligence  test 
results,  studies  vary  in  their  reporting  mechanisms— some  neglect  to 
specify  the  ages  at  testing  or  the  instruments  used,  some  indicate  only 
mean  IQ  scores,  and  others  report  data  on  single  cutoff  points  such  as  90 
or  70. 

Problems  of  terminology  have  also  plagued  this  literature.  Caputo 
and  Mandell  (1970)  noted  that  many  studies  used  the  terms  "low  birth 
•  weight,"  "immaturity,"  "prematurity,"  and  "short  gestation" 
interchangeably.    In  most  of  the  early  reports,  birth  weight  of  less  than 
2,500,  grams  (5.5  pounds)  was  generally  employed  is  the  sole  criterion  for 
determining  prematurity;  no  distinctions  were  made  for  infants  who  were 
full-term  but  small  for  their  gestational  age.    Data  from  those  studies 
r.hat  failed  to  classify  small  infants  are  especially  difficult  to 
interpret. 

An  additional  problem  regarding  longitudinal  data  of  this  type 
relates  to  the  rapid  rate  of  technological  change  in  perinatal  intensive 
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care/'  That  is  to  say,  by  the  time  school-age  follow-up  studies  aie 
completed,  the  care  techniques  for  these  small  neonates  have  changed  30 
dramatically  that  it  is  difficult  to  assess  the  validity  of  the  findings 
for  the  new  generation  of  tiny  newborns. 

Given  these  serious  limitations  in  the 'literature,  the  difficulties 
we  have  in  drawing  definite  conclusioas  from  the  existing  data  are  not 
surprising.    Many  investigators  have  reported  *  high  incidence  of 
developmental  morbidity  in  these  groups.    Va  a  prospective  study  of  241 
infants  classified  by  birth  weight,  gestational  age,  and  se*4  Rubin  et 
al.  (1973)  found  that  two-thirds  of  low  birth  weight  males  and  more  than 
half  of  the  total  group  of  former  small-for-gestational-age  babies  of 
both  sexes  had  problems  of  sufficient  magnitude  to  warrant  a  wide  variety 
of  special  educational  services  (whicL  were  not  well  defined)  in  the 
elementary  school  grades.    Analysis  of  all  measures  of  mental 
development,  language  skills,  school  readiness,  and  academic  achievement 
from  preschool  through  age  7  revealed  lower  scores  for  low  birr.h  weight 
subjects  as  compared  to  a  random  control  group.    Ranges  of  scores, 
however,  were  not  provided  and  analysis  for  socioeconomic  differences  was 
incomplete.    Parkinson  et  al.  (1981)  studied  45  former  full-term, 
small-for-geatational-age  babies  between  ages  5  aid  9  and  19  controls 
matched  for  age,  sex,  birth  order,  social  class,  and  -ace.    Based  on 
teache     '  assessments,  the  authors  found  that  small-f or-gestational-age 
childr      -<ay  have  difficulties  at  school,  the  severity  of  whiciris 
related  to  sex  (boys  have  more  problems  than  girls),  social  class,  and 
the  srage  of  pregnancy  at  which  slow  head  growth  beg^in.    No  formal  test 
scores  were  obtained.    Fitzhardinge  and  Steven  (1972)  conducted  a 
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prospective  study  of  96  full-tern  small-f or-gestational-age  infants  and 
found  virtually  no  major  neurological  defects  (1  percent  cerebral  palsy, 
6  percent  seizures)  but  reported  25  percent  diagnosed  as  having  minimal 
cerebral  dysfunction,  and  one-third  of  the  children  with  IQ  scores 
greater  than  100  failing  consistently  ia  school.    Overall,  50  percent  of 
the  boys  and  30  percent  of  the  firls  had  poor  school  performance, 
although  no  analysis  for  ethnic  or  socioeconomic  status  was  included.  In 
*a  large  study  of  prematures,  Drillien  (1964)  found  a  direct  relationship 
between  birth,  weight  and  psychometric  test  scores  at  age  4  the  full  term 
control  group  having  a  mean  IQ  of  107  and  those  with  birth  weights  below 
3.5  pounds  having  a  reported  mean  of  80. 

The  literature  on  the  follow-up  of  asphyxiated  newborns  is  also 
equivocal.    An  extensive  controlled  study  of  several  hundred  hypoxic 
newborns  followed  to  school  age  revealed  poor  performance  on  neonatal  < 
exams  and  persistent  differences  at  age  4  on  all  tests -.of  cognitive 
function  but  no  significant  IQ  differences  at  7  years  (Corah  et  al., 
1965).    In  a  review  of  20  studies  related  to  perinatal  asphyxia, 
Gottfried  (1973)  confirmed  the  impression  that  intellectual  deficits  were 
more  prominent  at  younger  preschool  ages  but  noted  that  early  hypoxia  may 
increase  the  probability  of  occurrence  of  mental  retardation  in  later 
childhood.    Broman  (1979)  reports  that  the  probability  of  retardation  in 
asphyxiated  groups  was  increased  as  much  as  twelvefold  in  infancy  and 
sixfold  at  age  7,  but  demonstrated  that  the  sequeiae  of  retardation  were, 
in  fact,  still  relatively  rare. 

Sameroff  and  Chandler  (1975)  reviewed  a  considerable  body  of 
literature  and  concluded  that  socioeconomic  and  familial  factors  markedly 
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overshadowed  the  ef feces  of  perinatal  difficulties  with  respect  to 
long-term  developmental  outcome*    The  painstaking  longitudinal  data 
collected  on  the  children  of  Kauai  over  a  10-year  period  by  Werner  et  ai. 
(1963)  provided  one, of  the  most  dramatic  documentations  of  the 
compensatory  powers  of  veil-organized  families  with  adequate  resources 
for  nurturance.    These  findings  were  co:;f irmed/oy  analysis  cf  data  on  the 
offspring  of  over  30,000  pregnancies  followed  through  age  3  in  the 
Collaborative  Perinatal  Project.    According  to  Broman'  (1981),  birth 
weight  explained  only  5-6  percent  of  the  total  variance  in  8-month  Bayley 
scores  and  less  than  1  percent  of  the  variance  in  Stanf ord-3inet  IQ 
scores  at  age  4.    Ethnic  identification  and  maternal  education  were  the 
best  predictors ,  accounting  for  16  percent  and  6  percent,  respectively, 
of  the  variance  in  IQ  at  age  4^    These  data  suggest  that  low  birth  weight 
by  itself  is  not  a  major  risk  factor  for  cognitive . deficit .    A  related 
analysis  revealed  that  10  clinical  signs  of  perinatal  asphyxia  explained 
less  than  1  percent  of  the  variance  in  IQ  scores  (WISC-R)  at  age  7  in 
both  white  and  black  children*    A  more  extensive  set  of  perinatal  and 
demographic  predictors,  however,  accounted  for  25  percent  of  the  variance 
in  IQ  scores  among  whites  and  13  percent  among  blacks.    The  best 
predictor  was  a  composite  reflecting  socioeconomic  status,  maternal 
educational  level  and  performance  IQ  score,  head  circumference  at  birth, 
and,  among  whites,  a  clinical  diagnosis  of  brain  abnormality  in  the 
neonatal  period  (Broman,  1981) . 

In  this  context  it  is  useful  to  examine  the  demographic  distribution  • 
of  low  birth  weight  babies.    During  the  25  years  from  1950-1976,  the 
proportion  of  low  birth  weight  newborns  was  consistently  higher  among 


nonvhites  and  the  difference  increased  vira  tine.    At  present,  black 
babies  have  double  the  chance  of  weighing  2,500  grans  or  less  at  birtn 
(Select  Panel  for  the  Promotion  of  Child  Health,  19Ul).    According  tc  cne 
National  Center  for  Health  Statistics  (1980),  the  over.all  rate  of  low 
birth  weight  babies  in  1976  was  6.1  percent  for  whites,  13.0  percent  for 
blacks,  and  6.9  percent  for  infants  of  other  races.    For  oabies  who  are 
small  for  their  gestational  age,  the  rates  are  6.3  percent  for  blacks  ana 
2.8  percent  for  whites. 

It  is  clear  from  these  data  that  low  birth  weight,  with  its 
associated  increased  risk  of  central  nervous  system  insult,  is 
considerably  more  prevalent  among  ethnic  minority  groups,  particularly 
blacks.    Moreover,  the  likelihood  of  a  poor  developmental  outcome  in  a 
low  birth  weight  or  asphyxiated  newborn  is  significantly"  increased  *or 
children  in  the  lower  socioeconomic  classes.    Further  evidence  suggests 
that  although  sex  differences  in  IQ  may  not  be  significant,  males  may 
have  a  considerably  higher  incidence  of  subtle  neurological  and 
perceptual  disabilities  related  to  factors  of  perinatal  stress  that 
contribute  to  learning  and  behavioral  profiles  resulting  in  .their 
disproportionate  placement  in  special  educational  programs.  Further 
study  may  provide  more  elucidation  of  these  speculations. 

Postnatal  Biosocial  Influences 
Each  child  begins  his  or  her  life  with  a  set  of  biological  stengths  and 
weaknesses,  among  which  is  the  relative  integrity  of  the  brain*  r- 
Sociocultural  and  familial  factors  subsequently  play  a  major  role  in 
shaping  the  ultimate  development  of  potential  abilities  and  skills.  In 
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Che  nature^nurture1  debate  regarding  the  origins  :f  mental  retardation, 
however,  not  all  sources  of  organic  morbidity  ar*  immutably  determined  by 
the  end  of  the  neonatal  period.    On  the  contrary,  a  variety  of  biological 
influences  can  affect  brain  function  throughout  childhood,  and  thereby 


severe  forms.    Some  of  the  origins  of  brain  insult  are  obvious— severe 
head  trauma  or  an  infectious  process  such  as  meningitis  or  encephalitis. 
Others  are  more  controversial,  especially  in  their  mild  to  moderate 
forms.    The  issues  of  malnutrition  and  lead  intoxication  are  reviewed 
below  in  some  depth  as  representative  of  that  type  of  biological 
influence  whose  dose-related  effects  are  unclear  and  whose  socippolitical 
overtones  are  substantial. 

Malnutrition 

An  extensive  body  of  literature  has  documented  an  association  between 
malnutrition  in  infancy  and  subsequent  intellectual  status,  especially  in 
developing  countries  (Cravtoto  et  al.,  1966;  Hertzig  et  al.,  1972;  Stoch 
and  Smythe,  1963).    In  circumstances  characterized  by  severe  malnutrition 
during  prenatal  life  and  early  childhood,  the  sequelae  of  mental 
retardation  and  behavioral  disorders  have  generally  been  substantial  and 
nonreversible.    The  effects  of  moderate  or  chronic  low-grade 
malnutrition,  however,  are  less  well  understood.    Before  considering  the 
available  data,  we  must  review  current  knowledge  on  the  relationship 
between  nutrition  and  braia  growth.  / 

The  results  of  extensive  animal  studies,  and  to  a  lesser  extent  iiuman 
investigations,  have  supported  the  notion  that  there  exists  a  critical 


contribute  to  the  manifestations  of  mental  retardation  in  its  mild  or 


50  - 


period  of  "growth  spurt"  in  the  immature  brain,  during  which  it  is  sost 
vulnerable  with  regard  to  inadequate  nutrition.    St -dies  in  rats  have 
clearly  shown  that  comparatively  mild  nutritional  restrictions  during 

» 

this  sensitive  period  re'sult  in  permanent  changes  in  the  adult  brain 
associated  with  behavioral  deficits  that  cannot  be  reversed  by  better 
diet  later.    Significant  undernutrition  before  or  after  the  growth  spurt 
period,  however,  produced  no  detectable  effect  that  could  not  be  "cured" 
by  dietary  rehabilitation  (Dobbing  and  Sands,  1971).    In  humans,  the 
sensitive  period  of  rapid  brain  growth  appears  to  include  two  important 
phases:    the  first  extends  from  aid-pregnancy  until  the  end  of  the  second 
year  of  life  and  is  characterized  by  an  early  increase  in  neuronal  and 
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later  in  glial  cell  number:  the  second  phase  extends  well  into  the  third 
and  fourth  years  and  is  characterized  by  rapid  myelination  in  association 
with  the  continuous  elaboration  of  increasingly  complex  dendritic 
branching  and  synaptic  connections  (Dobbing,  1974). 

Thus,  current  evidence  clearly  suggests  that  the  period  of  maximal 

vulnerability  for  brain  growth  in  humans  is  much  more  postnatal  than 

*f  * 
previously- assumed.    This  by  no  means  minimizes  the  critical  impact  of 

maternal  and  therefore  fetal  nutrition  on  prenatal  brain  growth,  but  it 

does  support  ttfe  notion  that  the  consequences  of  intrauterine 

malnutrition  ,may* not  be  irreversible.    Animal  studies  have  demonstrated 

that  growth  retardation  during,  only  the  first  part  o£  the  sensitive 

period  may  not  be  sufficient  to  produce  peraanant  deficits  (Winick  et 

al.,  1968).    If  the  same  applies  to  hunans,  then  adverse  sequelae  would 

be  substantial  only  if  malnutrition ' extended  from  mid-pregnancy  through 

at  least  the  first  two  years  of  life  or  if  it  were  particularly  severe 
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over  a  portion  of  that  period.    In  any  event,  Vinick  (1969)  noted  that 
"although  the  exact  timing  has  yet  to  be  worked  out,  it  would  appear  that 
after  infancy  the  brain  is  much  acre  resistant  to  the  effects  of 
malnutrition"  (p#  677). 

The  available  data  on  the  sequelae  of  significant  malnutrition  show 
high  rates  of  intellectual  impairment.    In  a  review  of  seven  studies, 
Chase  (1973)  reported  significant  deficits  in  test  performance  by 
malnourished  children  between  ages  2  and  14  in  all  but  one  report.  Other 
investigators  have  noted  greater  deficits  in  behavioral  phenomena  such  as 
attentiveness,"  curiosity,  activity,  and  social  responsiveness,  while  some 
have  suggested  that  malnourished  children  may  be  particularly  susceptible 
to  the  stresses  and  deprivations  so  frequently  found  in  an  environment  of 
poverty  (Read,  1975).    This  latter  speculation  was  reinforced  by  data 
collected  by  Richardson  (1976)  in  Jamaica  that  showed  the  consequences  of 
severe  malnutrition  in  infancy  for  later  intellectual  functioning  to  be 
correlated  with  social 'background  and  subsequent  physical  growth,  rather 
than  with  malnutrition  itself. 

Methodological  problems  in  human  studies  of  the  effects  of 
malnutrition  on  intellectual  development  have  been  monumental.    The  most 
obvious  relates  to  the  almost  universal  association  of  poor  nutrition 
with  poverty  aud  its  constellation  ^f  associated  factors  that  have  their 
own  additional  negative  influence  on  intellectual  development*  Cravioto 
et  al.  (1966)  stated  that  malnutrition  is  never  remote  from 
impoverishment,  and  even  studies  in  developed  countries  have  observed  a 
high  degree  of  deprivation  (Chase  and  Martin,  1970).    3irch  et  al.  (1971) 
attempted  to  control  these  variables  by  comparing  school-age  children 
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with  histories  of  hospitalisations  in  infancy  for  kwashiorkor  (severe 
malnutrition)  to  their  siblings  who  had  never  experienced  malnutrition 
requiring  a  hospital  admission.    Mean  IQ  (WISC)  differences  were  found  to 
be- statistically  significant  favoring  the  nonmalnourished  sibling. 

A  few  reports  have  been  published  of  studies  involving  malnutrition 
without  the  complicating  factor  of  socioeconomic  deprivation. 
Lloyd-Still  et  al.  (1974)  studied  41  middle-class  subjects,  ages  2-21, 
who  were  substantially  malnourished  in  infancy  secondary  to  cystic 
fibrosis  or  congenital  defects  of  the  gastrointestinal  tract. 
Significant  differences  in  scores  on  the  Merrill-Palmer  scales  were  found 
up  to  age  5,  but  no  differences  were  observed  on  the  Wechsler  scales 
administered  to  the  older  subjects.    Klein  et  al.  (1375)  reported 
follow-up  data  on  50  children,  ages  5-14,  who  had  brief  periods  of 
starvation  in  early  infancy  secondary  to  pyloric  stenosis.    Comparison  to 
siblings  and  matched  controls  revealed  no  significant  differences  in 
global  measures  of  intelligence,  but  significantly  lower  scores  for  the 
index  children  were  found  on  subtests  related  to  short-term  memory  and 
attention.    Further  studies  of  malnourished  but  socially  nondisadvantaged 
youngsters  are  clearly  needed;  nevertheless,  the  Food  ind  Nutrition  3oard 
of  the  National  Research  Council  (1973)  stated  that  "in  spite  of  many 
serious  methodological  shortcomings  in  the  studies  that  have  been  made, 
the  weight  of  evidence  seems  to  indicate  that  early  and  severe 
malnutrition  is  an  important  factor  in  later  intellectual  development, 
above  and  beyond  the  effects  of  socio-familial  influences." 

The  extent  to  which  the  kinds  of  nutritional  deficiencies  commonly 
found  in  the  United  States  may  be  sufficient  to  affect  intellectual 
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development  in  children  was  considered  by  Livingston  et  al.  (1975)  in 
their  review  of  data  on  pregnant  women,  infants.,  and  children  under  age  + 
from  the  Ten  State  Nutrition  Survey  (U.Sn  Department  of  Health, 
Education, "and  Welfare,  1972)  and  children  ages  1-4  from  the  Study  of  the 
Nutritional  Status  of  Preschool  Children  in  the  l\  S.,  1963-1970  (Owen  et 
al., '1974).    They  found  that  nearly  60  percent  of  all  pregnant  women 
living  below  the  poverty  level  were  apparently  consuming  calories  at  a 
rate  low  enough  to  adversely  affect  fetal  brain  development*    At  two  to 
three  times  the  poverty  level,  the  proportion  of  vulnerable  women  was 
still  44  percent.    Moreover,  14  percent  of  pregnant  women  living <Jbelow 
the  poverty  level  were  in  jeopardy  for  both  calories  and  protein 
simultaneously.    Of  children  ages  1-4  living  in  poverty,  18  percent  were 
in  jeopardy  for  defective  brain  development  according  to  the  data  of  the 
Ten  State  Nutrition  Survey,  while  ihe  Preschool  Nutrition  .Survey  reports 
a  higher  frequency  of  24  percent  at  risk.    The  Select  Panel* for  the 
Promotion  of  Child  Health  (1981)  states  that  approximately  one-third  of 
all  black  children  in  the  United  States  are  estimated  to  suffer  some  kind 
of  nutritional  defect  compared  with  less  than  15  percent  of  white 

children.    No  data  for  Hispanic  or  other  ethnic  minorities  were 

<» 

reported.    It  was  further  noted  that  poverty  and  race  are  associated  with 
deficiencies  in  six  of  eight  specific  nutrients.    Even  if  these  data  are 
all  high  estimates  of  the  extent  o~*  the  nutritional  problems  of  poor  and 
ethnic  minority  children  in  this  country,  the  potential  contribution  cf 
this  factor  to  the  prevalence  of  mild  retardation  could  be  substantial. 

Despite  some  of  the  inconsistencies  and  methodological  dilemmas  noted 
above,  the  relationship  between  prenatal  malnutrition  and  severe  or 
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prolonged  early  childhood  malnutrition  and  the  increased  risk  of 
subsequent  intellectual  impairment  is  well  accepted.     Its  association 
with  poverty  will  always  be  inevitable  and  never  easily  separable.  As 
noted  by  fc'iaick  (1969\  it  "is  a  self  perpetuating,  problem,  a  vicious 
cycle 'which  begins  in  infancy,  condemns  a  person  to  a  lifetime  of  perhaps 
marginal  function,  making  it  that  much  more  difficult  for  him  to 
extricate  himself  from  the  existing  conditions  and  to  create  for  his 
family  an  environment  which  will  protect  his  children  from  the  same 
'disease"*  (p.  677). 

Lead  Intoxication 

The  increased  prevalence  of  lead  intoxication  in  childhood  among  ethnic 
minorities  and  the  poor  as  well  as  its  association  with  neurological 
damage- are  well  known  (Byers  and  Lord,  1943;  Lin-Fu,  1972;  ?erl:>.tein  and 
Attala,  1966).    In  its  most  severe  form  it  is  characterized  by  an  acute 
encephalopathy  process,  the  long-term  sequelae  of  which  frequently 
include  moderate  tQ_severe  mental  retardation. 

Multiple  sources  of  lead  in  the  environment  have  been  identified;  the 
most  prominent  include  paint  chips,  household  dust  and  dirt,  newsprint, 
and  contaminated  air  near  smelting  plants  or  in  congested  urban  areas 
with  high  concentrations  of  automobile  traffic.    The  urban  poor  have  been 
consistently  identified  as  the  group  at  highest  risk  for  excessive  lead 
exposure.    Prevalence  rates  in  low-income,  inner-city  areas  range  from 
4-40  percent  positive  in  community  screening  programs  (Lin-Fu,  1972). 
Moreover,  among  comparable  socioeconomic  groups  in  the  population,  lead 
absorption  has  been  reported  to  be  greater  for  black  t-.an  for  white 
children  (Lin-?u,  1979). 
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Although  there  are  no  disagreements  about  the  definition  or  nature  of 
significant  lead  poisoning,  there  has  been  considerable  debate  about  the 
effects  of  an  increased  body  burden  of  lead  at  low  levels.    Over  the  past 
15  years,  the  upper  limit  of  safety  for  blood  levels  of  lead  has 
gradually  been  lowered  from  60  micrograms  per  100  milliliters  to  a 
current  level  of  30  micrograms  per  100  milliliters.    As  more  attention 
has  been  focused  on  these  asymptomatic,  subclinical  cases  of  increased 
lead  burden,  a  great  deal  of  controversy  has  been  generated  regarding  its 

i 

consequences.    Many  studies  have  suggested  that  moderate  levels  of  lead 
intoxication  often  lead  to  significant  attentional  difficulties,  with 
associated  specific  learning  problems  and  behavioral  disorders  (Needleman 
et  al.,  1979;  Pueschel,  1974).    The  influences  of  dysfunctional 
behavioral  sequelae  on  adaptive  performance  in  the  school  setting  \«quire 
more  careful  examination. 

Whether  mental  retardation  is  involved  is  a  far  more  complex  matter. 
While  some  investigators  have  reported  an  inverse  relationship  between 
blood  lead  determinations  and  intellectual  development  (3eattie  et  al., 
1975;  de  la  Burde  and  Choate,  1975),  others  have  found  no  consistent 
relationship  between  a  low  level  of  lead  and  developmental  status  (Kotok, 
1972).  T  o  recently  published  studies  have  addressed  the  multiple 
methodological  problems  characterizing  this  literature  and  have  attempted 
to  critically  analyze  the  subtle  consequences  of  a  low-level,  chronic 
burden  of  lead.    Needleman  et  al.  (1979)  administered  an  extensive 
battery  of  neuropsychological  measures  to  58  children  with  high  dentine 
lead  levels  and  100  with  low  levels.    Although  the  mean  full-scale  IQ 
scores  (WISC-R)  for  each  group  were  normal  (102*1  versus  106.6, 


respectively),  the  difference  between  the  two  groups  was  statistically 
significant  (?     0.03).    Y,o  sex  differences  were  aotea.    Srnhart  _t  al. 
(1981)  studied  30  children  comprising  a  "moderate  lead  group"  and  50 
comprising  a  "lev  lead  group"  five  years  after  their  initial 
identification  in  a  summer  screening  clinic.    All  of  the  families  were  of 
low  socioeconomic  status,  and  the  group  was  approximately  half  boys  and 
half  girls.    Preliminary  analysis  of  the  scores  on  several  subtests  of 
the  McCarthy  Scales  of  Children's  Abilities  revealed  significant 
impairment  of  the  high  lead  group.    When  parental  1Q  was  included  in  the 
analysis,  however,  the  variance  in  the  children's  IQ  scores  associated 
with  lead  substantially  decreased.    The  authors  concluded  from  this  work 
that  if  there  are,  in  fact,  behavioral  and  intellectual  sequelae  of  low 
levels  of  lead  intoxication  that  are  independent  of  parental  and  social 
influences  on  development,  they  must  be<minimal. 

Conclusions  regarding  this  topic  are  extremely  tentative.  The 
ability  of  lead  to  damage  the  brain  is  well  established.    The  upper  limit 
of  safety  and  the  effects  of  low  blood  levels  on  intellectual  abilities 
are  being  explored.    The  rate  of  increased  lead  exposure  is  highest  among 
ethnic  minority  groups  and  the  urban  poor.    In  their  follow-up  study  of 
67  children  age  7  who  had  asymptomatic  lead  exposure  between  ages  1  and 
3,  de  la  3urde  and  Choate  (1975)  found  that  the  mean  full-scale  IQ  of  the 
index  children  was  lower  than  that  obtained  for  a  control  group  (p  0.01), 
and  the  former  included  a  larger  number  of  children  in  the  borderline  and 

mildly  retarded  range.    Similarly,  67  percent  of  the  control  children 

1 

received  "normal  scores"  on  all  parts  of  an  extensive  test  battery,  while 

only  43.3  percent  of  the  lead-exposed  group  had  no  failures  in  the  entire 
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series  (p  0.01).    Thus,  although  the  answers  are  not  yet  in,  one  cannoc 
comoletely  disregard  the  potential  contribution  of  low  Levels  of  lead  co 
the  preponderance  of  aild  retardation  aaong  ethnic  minorities  and  poor 
children. 

Family  Resources,  Child-Rearing 
Practices,  and  Individual  Learning  Styles 

Contemporary  conceptualizations  of  the  process  of  human  development  place 
great  emphasis  on  the  transaction  between  biological  predispositions  and 
environmenta:  contingencies  as  mutual  determinants  of  developmental 
outcome.    In  this  context  a  consideration  of  the  social  characteristics, 
of  early  childhood  and  their  possible  contribution  to  the  increased 
prevalence  of  aild  retardation  among  ethnic  minority  and  poor  children  is 
aost  important. 

The  specific  characteristics  that  emanate  from  a  "disadvantaged" 
sociocultural  ailieu  can  take  many  forms.    Characteristics  of  a  child's 
home  environment,  for  example,  and  their  relationship  to  the  facilitation 
of  optimal  development  have  been  shown  to  correlate  with  performance  on 
standardized  tests  in  the  preschool  years  (Bradley  and  Caldwell,  1976; 
Slardo  et  al.,  1975).    In  this  context  a  great  deal  of  data  have  been 
generated  on  the  nature  of  the  mother-child  relationship  and  its 
influence  on  developmental  competence.    Rame£  et  al.  (1979)  reported  that 
within  an  apparently  homogeneous  social  class  group,  50-65  percent  of  the 
variance  in  Stanf ord-Binet  scores  at  age  3  could  be  accounted  for  by 
differences  in  the  mothers'  attitudes,  behavior,  and  at-home  interactions 
with  their  children  during  the  toddler  years.    The  authors  cautioned, 
however,  that  these  were  correlations  and  were  not  presumed  to  reflect 

<J  ^ 


direct  causal  relationships.    White  (1975)  found  that  "high  competence" 
children  generally  engaged  in  more  frequent  interaction  with  :heir 
mothers,  spent  more  tine  in  "highly  intellectual"  activities,  were  the 
recipients  of  more  maternal  "teaching"  and  conversation,  and  received 
more  encouragement  than  a  "low  competence'*  comparison  group.    Wilton  and 
3arbour  (1978)  report  similar  differences  in  the  amouat  of  aidactic 
teaching  and^  the  frequency  of  encouragement  of  children1  s  activities 
found  in  a  comparison  of  high-risk  (children  with  siblings  diagnosed  as 
having  "cultural-familial  retardation^)  versus  control  lower 
socioeconomic  class  children.    Zajonc  and  Markus  (1975)  analyzed  tne 
impact  of  family  size  and  spacing  between  births  as  two  of  many  factors 
that  might  influence  the  degree  of  intellectual  stimulation  provided 
within  a  family.    They  reported  a  large  body  of  data  demonstrating  an 
inverse  relationship  between  intellectual  performance  and  the  number  of 
children  in  a  family.    More  marked  adverse  effects  were  found  for  younger 
siblings  with  brief  internals  between  births.    Although  these  findings 
wsre  noted  to  be; independent  of  social  class  variables,  Zajonc  (1976) 
cited  1960  population  data:  reporting  larger  families  with  shorter  spacing 
between  births  among  black  compared  with  white  American  families.    A  more 
recent  analysis  of  the  influence  of  family  configuration  on  Scholastic 
Aptitude  Test  scores,  however,  suggests  that  the  amount  of  variance 
attributable  to  these  factors  is  negligible  (Zajonc  and  Bargh,  1980). 
Rutter  (1979),  in  a  review  of  the  heterogeneity  of  so-called  maternal 
deprivation  and  its  consequen$es  for  developmental  outcome,  summarized 
these  concepts  by  noting' that  "insofar  as  deprivation  is  a  causal  factor 
.  .  .  intellectual  retardation  is  a  function  or  a  lack  of  adequate 
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meaningful  experience?"  (?.  298)*    The  fact  :hat  the  overwhelming 
majority  of  ck#iLldren  from  ethnic  minority  and  ^oor  families  are  not 
intellectually  impaired  reflects  the  essential  resilience  of  most 
children  and,  more  important,  underlines  the  fact  that  we  do  not  have 
good  evidence  that  dysfunctional  family  relationships  are  typical  of 
these  groups*    It  is  important  to  recognize,  however,  that  the  stresses 
of  poverty  and  racism  exact  a  severe  price  from  many  families,  and  the 
consequences  for  the  emerging  competence  of  young  children  are  often 
formidable* 

The  concept  of  motivation  at-d  its  relationship  to  developing 
s^lf-esceem  is  anocher  factor  whose  salience  requires  thoughtful 
consideration.    In  impoverished  homes  where  the  expectation*  for  future 
success  may  be  blunted',  the  motivation  of  a  constitutionally  competent 
child  to  comply  with  the  demands  of  an  achievement-oriented  learning 
situation  may  be  considerably  diminished.    Zigler  and  Trickett  (1978), 
emphasizing  the  potential  central  importance  of  this  issue,  charge  that  a 
considerable  body  of  empirical  evidence  suggests  that  IQ  changes, 
resulting  from  preschool  intervention  programs  reflect  motivational 
changes  that  affect  children's  test  performance  rather  than  actual 
differences  in  their  cognitive  functioning. 

The  influence  of  sex  differences  on  child-rearing  practices  and 
dif ferences  in  learning  styles  is  extremely  complex.    In  a  study  of 
mother-child  interaction  with  lower  socioeconomic  class  preschoolers, 
Wilton  and  Barbour  (1978)  note  that  many  of  the  dysfunctional  encounters 
found  were  more  pronounced  for  mothers  and  their  daughers  rather  than  for. 
mothers  and  their  sons.    Although  they  could  not  explain  the  differences 
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on  the  basis  of  their  data,  these  investigators  suggest  that  they  might 
be  related  to  cultural  sex  stereotypes  reflecting  greater  efforts  to 
promote  the  intellectual  development  of  boys  than  girls.    An  alternative 
explanation  suggests  that  the  behavior  characteristics  of  high-risk  boys 
typically  demand  more  maternal  response.    Similarly,  the  greater 
prevalence  of  aggressive  and  potentially  disruptive  behaviors  in  boys 
compared  with  girls  may  be  a  major  determinant  of  more  frequent  referral 
for  special  class  placement.    A  comprehensive  analysis  of  sex  differences 
in  constitutional  "behavioral  styles,  child-rearing  strategies  and  . 
expectations,  and  intraf aailial  relationships  is  beyond  the  scope  of  this 
paper.    Its  contribution  to  the  disproportionate  prevalence  of  school 
failure  among  bays..,.- however,  may  very_well  be  crucial. 


•s 

SUMMARY  AND  CONCLUSIONS 


Although  its  genesis  may  dig  deeply  into  biological  as  well  as  social 
roots,  the  phenomenon  of  mild  mental  retardation  is  primarily  a  cultural 
construct.    Its  very  nature  has  changed  dramatically  over  time,  and  its. 
contemporary  definitions  are  highly  influenced  by  differences  among 
societies.    Within  the  United  States  in  the  past  ipO  years,  arbitrary 
shifts  in  diagnostic  criteria  have  moved  children  in  and  out  of  the 
mildly  retarded  population.    Moreover,  as  the  society  becomes 
increasingly  complex  in  its  technological  demands,  new  classifications  of 
"defectiveness"  will  undoubtedly  arise. 

The  charge  that  mild  mental  retardation  is  a-  creation  of  our  system 
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of  universal,  compulsory  education  is  strongiy  supported  by  the 
consistent  age  distribution  found  across  virtually  all  epidemiological 


studies •    It  is  rarely  diagnosed  in  :he  preschool  years,  begins  to 
increase  in  incidence  in  the  early  elementary  grades,  reaches  a  peak  in 
the  junior  high  school  population,  and  then  progressively  declines  in 
•frequency  to  a  relatively  low  level  that  persists  throughout  adult  life. 
THe  explanation  for  this  inverted  U-shaped  pattern  of  prevalence  c3u  be 
attributed  to  the  extensive  subjection  of  school-age  children  to  formal 
testing  and  the  relative ^inflexibility  of  school  systems  regarding  the 
,  range  of  abilities  and  performance  that  they  will  accept  without 
.assigning  a  stigmatizing. label.    Thus,  most'of  those  children  who  are 
classified  as  mildly  retarded  during  their  school, careers  subsequently 
lose  their  labels  and  "disappear"  into  the  general  population  as 
independently  functioning  citizens.    Although  Jthey  may  be  distinguished 
by  the  relatively  low  level  of  intellectual  .dem*^i  placed  on  them  by 
their .work  and  their  recreation,  they  clearly  assume  the  status  of 
"normal*  adults.    Their  early  classification  of  defectiveness  reflects  a 
designation  that  primarily  serves  the  administrative  needs  of  the 
educational  system  whose  achievement  criteria  are  sec  by  the  values  and 
needs  of  the  society. 

Despite  the  serious  methodological  problems  inherent  in 
epidemiological  studies  of  mild  retardation,  the  consistency  of  the 
liispropprtionate  diagnosis  of  children  from 'ethnic  minorities  and  lower 
socioeconomic  groups  has  been  impressive.    Because  of  their  high  degree 
of  overlap,  it  has  often  oeen  difficult  to  tease  out  the  relative 
contributions  of  ethnicity  and  poverty.    Whatever  the  numbers  may  be,  it 
'is  clear  that  children  from  socially  and  politically  disadvantaged 
families  are  more  likely  to  be  labeled  as  mildly  retarded  in  the  United 
States  than  white,  middle-class  children. 


The  data  on  sex  differences  are  less  scrais'r.tf orward .    3oys  are 
significantly  more  likely  to  be  classified  as  experiencing  school 
failure,  but  the  bulk  of  the  literature  on  the  prevalence  of  mental 
retardation  demonstrates  only  a  slightly  greater  proportion  of  boys  among 
the  severely  retarded  population,  and  virtually  no  significant  sex 
differences  among  the  mildly  impaired.    This  suggests  that  differences  in 
educational  classification  are  related  to  issues  that  go  beyond  general 
intellectual  abilities.    The  list  of  variables  that  might  explain  the 
✓  observed  predominance  of  boys  in  special  educational  placements  includes 
differences  in  the  prevalence  of  specific  learning  disabilities, 
attentional  deficits,  dysfunctional  learning  styles,  and  a  wide  variety 
of  disruptive  behavioral  disorders  as  well  as  cultural  differences 
regarding  demands  and  expectations  placed  on  boys  and  girls*    Despite  the 
well-documented1  greater  biological  vulnerability  of  boys,  sex  differences 
in  the  frequency  of  mild  mental  retardation  have  not  been  consistently 

found.  ->  v 

Ethnic  and  socioeconomic  differences  in  the  prevalence  of  mild 
•etardation  clearly  demand  a  critical  analysis.    The  sociopolitical 
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arguments  on  this  issue  are  highly  persuasive.    The  debates  over  the 
cultural  biases  of  psychometric  tests,  for  example,  have  been  well^ 
'publicized,  and  their  role  in  discriminatory  diagnostic  practices  has 
been  repeatedly  charged.    Moreover,  marked  inequities  obviously  exist  in 
the  availability  of  resources  to  facilitate  optimal  intellectual  ( 
development  within  those  population  groups  that  have  been  subjected  over 
many  generations  to  the  consequences  of  institutionalized 
discrimination.    For  these  and  related  reasons,  equalization  of  the 
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*  distribution  of  mild  retardation  within  tne  entire  population  is  largely 
a  political  task.  / 

A  word  must  be  said,  however,  about  the  distinction  between 
intellectual  impairment  and  cognitive  differences  that  contribute  to 
competitive  disadvantage  within  a  specific  sociocultural  system.     IQ  ^ 
tests,  with  all  of  their  problems,  have  been  shown  to  do  reasonably  well 
in  their  originally  intended  function  of  identifying  children  who  have  an 
increased  probability  of  failing  in  school.    Thus,  although  changes  in 
the  criteria  for  making  a  diagnosis  of  mild  retardation  will  liberate 
aany  children  from  the  stigma  of  such  classification,  their  performance 
in  a  traditional  school  curriculum  is  still  likely  to  correspond  to  their 
scores  on  a  "standardized"  psychometric  test.    For  many  children  whose 
life  experiences  differ  from  a  typical  middle-class  upbringing,  however, 
discrepancies  in  test  scores  and  school  performance  may  very  well  reflect 
a  different  kind  of  cognitive  ability  that  does  not  necessarily  imply 
intelligence.    The  tyranny  of  the  dominant  culture  and  its  power  over  the 
standards  of  educational  success  will  probably  continue  to  undervalue 
such  differences. 

There  is,  however,  another  aspect  of  this  problem,  which  has  its 
roots  in  the  cultural  sphere  but  extends  far  into  the  area  of 
biology— the  issue  of  central  nervous  system  function  and  brain 
integrity.    Poor  and  minority  children  are  not  the  victims  of  social 
discrimination  alone.    A  considerable  body  of  data  suggests  that  they 
also  carry  a  disproportionate  burden  of  biological  vulnerability  that  is 
largely  related  to  the  increased  health  rioks  of  poverty.    Much  of  the 
discussion  of  biological  disadvantage  among  ethnic  minorities  and  lower 
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socioeconomic  groups  has  traditionally  iocused  on  che  issue  of  genetic 
differences  in  intellectual  endowment.    Biological  differences  in 
individuals,  however,  are  determined  by  a  great  deal  more  than  inherited 
traits.    The  developing  brain,  regardless  of  its  genetic  potential,  is 
subjected  to  a  variety  of  potentially  damaging  influences  throughout  its 
prenatal,  perinatal,  and  postnatal  life,  which  can  have  adverse  effects 
on  its  ultimate  functioning.    Intrauterine  factors  such  as 
cytomegalovirus  and  alcohol,  complications  in  the  newborn  period  related 
to  prematurity  and/or  low  birth  weight,  and  , early  childhood  insults  such 
as  malnutrition  and  lead  intoxication  can  all  inflict  damage  on  an 
immature  brain  that  can  result  in  significant  impairment  in  later 
intellectual  functioning.    These  threatening  influences  ana  many  others 
exist  with  greater  frequency  among  poor  and  minority  populations.  The 
unequa.  distribution  of  these  risk  factors  is  certainly  influenced  by 
social  and  economic  forces,  but  their  existence  then  creates  very  real, 
intrinsic  biological  vulnerabilities  in  the  children  who  are  so  afflicted. 

The  ultimate  roles  of  biological  and  social  factors  in  the  etiology 
of  mild  retardation  can  best  be  understood  in  the  context  of  a 
transactional  model  of  development  applied  to  a  basically  resilient  human 
organism.    The  overwhelming  majority  of  poor  and  minority  children  are 
not  retarded.    Most  low  birth  weight  babies  do  well  developmentally .  Of 
those  children  who  were  exposed  t<S  noxious  agents  during  their  prenatal 
or  postnatal  life,  some  will  have  impairment  of  their  intelligence  and 
others  will  appear  to  escape  unharmed.    Many  of  those  whose  brains  have 
been  injured  will  not  demonstrate  abnormalities  on  traditional 
neurological  examinations.    Ultimate  developmental  outcome  for  all 
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children*?appears  to  be  a  runcciou  of  a  highly  complex  series  of 
transactions  among  a  great  number  of  biological  and  environmental 
facilitators  and  constraints. 

Intelligence  is  determined  by  multiple  factors,  and  its  impairment 
rarely  has  a  simple  etiology.    Some  children  are  extraordinarily1* 
resilient  and  may  have  well-developed  intellectual  abilities  despite 
minimal  environmental  supports.    Others  are  constitutionally  limited  and 
will  have  significant  deficits  An  the  face  of  optimally  facilitating 
experiences.    Each  child's  abilities  are  dependent  on  the  interplay 
between  his  or  her  biological  equipment  and  life  circumstances.  Few 
individuals  are  without  vulnerab^litSSs — most  manage  to  adapt  reasonably 
well.    The  distribution  of  vulnerabilities  within  the  general  population, 
however,  i^ grossly  unequal.    Poor  and  minority  children  bear  a 
proportionately  greater  burden  of  xhem  in  both  a  biological  and  a  social 
sense. 

In  conclusion,  it  is  clear  that  mild  mental  retardation  is  largely  a 
cultural  invention  and  not  an  objective  biological  property.    It  reflects 
a  society's  expectations  regarding  intellectual  performance  and  is 
subject  to  modification  as  values  change.    Children  whose  rearing  and 
environmental  resources  differ  from  those  of  the  dominant  cultural  group 
are  at  greater  risk  for  having  profiles  of  abilities  that  may  very  well 
be  dysfunctional  for  the  demands  of  the  public  school  system.    One  must 
not  underestimate,  however,  the  fact  that  these  same  "disadvantaged" 
groups  are  victimized  by  a  greater  frequency  of  harmful  biological 
factors  that  can  adversely  affect  brain  development  in  early  life  and 
later  lead  to  very  real  ir^sllectual  deficits.    Poor  and  minority 
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children  have  the  highest  probability  of  sustaining  injuries  through  both 
nature  and  nurture.    Attempts' to  assign  quantiiative  weighting  to  the 
relative  contributions  of  each  are  thwarted  by  the  limitations  ox- 
available  data.    The  synergistic  effects  or  cumulative  vulnerabilities  in 
both  spheres  undoubtedly  contribute  to  the  greater  prevalence  of  mild 
retardation  in  these  groups.    Thus,  the  ultimate  resolution  of  these 
inequities  will  have  to  go  beyond  the. very  important  social  battles  over 
evaluation  and  classification  procedures,  extending  into  the  realm  or 
maternal  and  child  health. 
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CLASSIFYING  MENTALLY  RETARDED  STUDENTS : 
A  REVIEW  OF  PLACEMENT  PRACTICES  IN  SPECIAL  EDUCATION 


William  E.  3ix:kel 


INTRODUCTION 

The  purpose  of  this  paper  is  to  describe  what  i3  currently  known  about 
placement  processes  in  special  education  since  the  enactment  of  the 
Education  for  All  Handicapped  Children  Act,  P.L.  94rl42.  Particular 
emphasis  is  placed' on  the  relationship  of  these  processes  to  the 
disproportionate  representation  of  minorities  in  programs  for  educable 
mentally  retarded  (EMR)  students.  N  The  paper  is  divided  into  six  major 
sections.    The  first  section  describes  several  models  of  placement  that 
have  been  offered  by  education  theorists  and  professionals.    The  second 
section  gives  an  overview  of  empirical  research  with  a  discussioa  of 
referral  and  screening  processes.    Sections. three,  four,  and  five  review 
empirical  research  in  the  areas  of  evaluation,  individual  education  plans 
and  least  restrictive  environments,  and  ^parent  involvement  and  due 
process  procedures.    The  concluding  ^se^tion  summarizes  major  trends  in 
the  empirical  research  on  placement  and  minority  representation  in 
special  education. 

The  focus  of  the  paper  is  broad,  and  several  limitations  are  in  order 
to  make  the  task  more  manageable.    First,  testing  issues  related  to 
minority  placement  are  not  examined  in  detail.    Similarly,  litigation  and 
financial  policies  related  to  placement  are  not  directly  addressed. 
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These  issues  are  the  subjects  of  other  background  papers  prepared  for  the 
(see  Magnetti,  1980,  and  Magnetti,  Travers,  in  this  volume^.    The  review 
of  the  literature  stresses  those  studies  that  have  examined  placement: 
processes  since  the  passage  of  P.L.  94-142.    Finally,  th«  representation 
of  minorities  in  EMR  classes  is  the  primary  program  area  of  concern,  . 
although  issues, related  to  learning  disabilities  (LD)  and  compensatory 
education  programs  are  discussed  where  appropriate.    Explicit  attention 
is  given  to  empirical  research  on  placement  practices  directly  related  to 
minority  representation.    In  the  following  discussions  the  phrase 
placement  process  refers  to  the  referral,  preplacement ,  equation, 
classification,  and  assignment  of  aa  individual  student  to  an 
individualized  special  education' program.    This  is  understood  to.be 
distinct  from  the  location,  room,  or  facility  in  which  a  specially  • 
0>       classified  child  receives  instruction. 

PLACEMENT  MODELS 

Numerous  models  of  what  an  effective  placement' process  should  consist  of 
have  been  offered  by  educational  theorists  and  professionals  in  the  field 
of  special  education.    Jones  (1979)  reviews  current  models  and  offers  a 
synthesis  that  suggests  that  these  models  have  six  basic  components  in 

o 

common  (Jones,  1979:17): 

First,' a  school-related  ?roblem'is  identified.    The  problem  may 
be  one  of  behavior,  of  achievement,  of  appropriateness  or  the 
administrative  arrangement,  or  some  combination  or  the  above. 
Second,  if  formal  observations  and/or  assessments  are  deemed 
necess-ary,  permission  to  engage  in  such  activities  is  sought 
from  parents/ parent  surrogates.    Third,  formal  observations  and 
assessments  by  various  specialists  (e.g.,  school  psychologists, 
school  social  workers,  resource  consultants,  speecn  therapists, 
•      .     physicians,  and  others)  are  obtained.    Fourth,  a  planning  team 
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is  constituted  to  integrate  i  information  received  about  a  child 
aftd  to  make  recommendations  for  further  case  disposition. 
Fifth,  an  instructional  plan  say  be  formulated.  Sixth, 
follow-up  is  required. 

•  ,  A  model  proposed  by  Reynolds  and  3irch  (1977)  comprises  the  four 

fundamental  steps  oi  screening,  educational  diagnosis,  development  of 

long-tena  and  short-term  objectives,  and  prograp  evaluation.  Particular 

.emphasis  is  placed  on  the  second  step,  in  which  there  are  at  least  four 

separate  components:    (1)  obtaining  available  information,  (2) 

standardized  formal  assessment  (nonu-ref erenced  tests),  (3) 

t 

criterion-referenced  tests,  and  (4)  observation. 

Poland  et  al.,  (1979;),  In  the  context  ,of  LD  placement,  offer  a 
detailed  13-step  model,  based  on  .a  survey  of  special  education  directors 


1. 

Child  found  or  referred 

2. 

Review  of  referral 

3. 

Appoint  assessment  team 

4. 

Obtain  parental  permission 

5. 

Assessment  , 

6. 

Review  of  assessment  results 

7„. 

Eligibility  determination 

8. 

Contact  parent 

9. 

Develop  Individual  Education  Pl*n 

10. 

Placement  decision  * 

u. 

Parental  permission  for  placement 

12. 

Develop  strategies  to  implement  individual  education  plan 

13. 

Implement  program 
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All  of  these  theoretical  models  have  in  common  what  Oakland  calls  a 
commitment  to  fusing  "assessment  (i.e.,  placement)  activities  .  .  .  fused 
with  Intervention  activities,  creating  a  system  in  which  the  diagnostic 
processes  find  meaning  by  becoming  interrelated  with  viable  intervention 
processes"  (1977:111).    This  theme  of  relating  intervention  to  assessment 
is  at  the  heart  of  the  panel's  recommendations  on  assessment. 

The  Poland  model  (through  step  11)  provides  a  framework  for  the 
analysis  of  model  placement  processes.    A  child  enters  the  placement 
process  either  through  referral  by  a  teacher,  parent,  or  administrate^ or 
through  identification  by  some  routine  screening  process,  such  as  a 
review  of  test  scores  in  a  district  (step  1).    The  referral  is  reviewed  * 
by  an  individual  or  group  of  persons  who  function  as  gatekeepers  in  the 
system  (step  2).    A  decision  can  be  made  at  this  point  as  to  the 
appropriateness  of  the  referral.    For  example,  a  school  principal  may 
decide  . that  the  child's  problem  can  be  worked  out  within  the  existing 
.  classroom  .assignment. 

If  the  initial  decision  maker  decides  that  further  action" is 
justified,  an  assessment  team  (also  known  as  the  placement  team  or  the 
planning  team)  is  appointed  (step  3).    The  team  might  consist  of  several 
of  the  child's  teachers,  a  school  administrator,  staff  psychologists, 
counselors,  and  others.    Each  member  of  the  team  brings  specific 
expertise  to  the  placement  process  and  is  individually  responsible  for 
collecting  information  on  the  child  in  the  relevant  domain(s).    Prior  to 
actually  collecting  information  on  the  child,  the  placement  team  informs 
t'he  parent(s)  of  the  activity  and  their  rights  in  the  process  (step  4). 
Ideally  the  parents  should  not  only  be  informed  of  the  process  but  also 
contribute  to  it. 

EMC  3M 


Orxe  parental  permission  is  obtained  the  actual  evaluation  activities 
are  undertaken  (step  5).    The  data  are  collected  and  reviewed  by  the 
placement  team  (step  6);  on  the  basis  of  that  review,  a  child  aay  be 
determined  to  be  eligible  for  special  education  services  (step  7).  If 
the  child  is  found  to  be  eligible,  then  the  child's  parents  are  notified 
(step  8).    A  group  consisting  of  a  parent,  the  child's  teacher,  and  at 
least  one  member  of  the  placement  team  then  meets  to  develop  an 
individual  education  plan  (step  9).    The  content  of  the  IEP  specifies 
what  services  the  child  requires  (step  10),  and  the  child  is  assigned  to 
a  program.    The  final  step  (step  11)  for  the  purpose  of  this  paper  is  the 
securing  of  parental  permission  for  the  program  of  services  assigned. 
Steps  12  and  13  of  the  Poland  model  are  not  directly  relevant  to  this 
paper,  since  they  relate  to  post-placement  implementation  issues. 

As  the  review  of  the  research  literature  below  makes  clear,  this 
model  in  matiy  ways  reflects  the  placement  requirements  of  P.L.  94-142. 
The  problems  involved  in  the  federal  regulations  lie  not  in  their  v 
distance  from  model  or  ideal  p  actices  but  in  the  'difficulties  of 
implementing  them  in  the  complex  and  variable  world  of  local  and  state 
education  agencies. 

EMPIRICAL  RESEARCH  ON  PLACEMENT 
The  literature  on  placement  primarily  addresses  the  extent  to  which  the 
'  P.L.  94-142  regulations  are  in  place  and,  to  a  far  lesser  extent,  the 
degree  to  which  they  are  having  the  intended  effects.    Most  of  the 
studies  reviewed  focus  on  the  placement  process  broadly  defined,  without 
specifically  addressing  the  issue  of  minority  representation  per  se. 
However,  much  of  what  is  uncovered  is  relevant  to  the  question  of 


-  6  - 


minority  representation,  in  the  sense  that  the  results  of  these  studies 
provide  important  contextual  background.    Studies  specifically  addressing 
minority  representation  are  discussed  in  detail  in  a  final  subsection  of 
each  major  section. 

The  review  of  placement  research  has  been  organized  into  four,  major 

categories: 

1.  Referral  and  screening 

2.  Evaluation 

3.  Individual  education  plans  and  least  restrictive 
environments 

4.  Due  process/parent  involvement 

It  should  be  noted  that  this  review  is  confined  basically  to  work  that 
has  been  done  since  the  passage  of  ?.L.  94-142.    This1  literature  is 
developing  rapidly  and  much  relevant  research  is  currently  under  way. 
Such  work  in  progress  is  described  in  terms  of  the  research  design  and 
data  collection  procedures,  as  available. 

The  scarcity  in  some  topic  areas  of  research  directly  related  to  ZMB. 
placement  processes  has  necessitated  that  the  studies  reviewed  draw  on 
the  larger  placement  context  (e.g.,  learning  disabilities).    The  findings 
of  these  studies  are  relevant  in  that  many,  if  not  all,  of  the  same 
placement  mechanisms  apply  across  all  programs.    The  program  area  of  each 
study  is  made  explicit.  ( 

Ear.h  section  begins  with  a  brief  description  of  the  appropriate 
regulations  and  a  general  description  of  the  studies  relevant  to  a 
specific  issue,  followed  by  a  review  of  findings,  both  convergent  and 
conflicting.    Studies  that  specifically  investigate  issues  related  to 
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minority  representation  are  described  in  detail.    Finally,  it  should  be 
noted  that  the  methodological  strategies  used  in  each  study  are  not 
reviewed  in  depth  although  the  studies  reviewed  were  selected  on  the 
basis  of  three  criteria:    (1)  the  relevance  of  the  questions  addressed, 
(2)  the  representativeness  of  the  samples  and  data  base,  and  (3)  the 
appropriateness  of  the  analysis  and  conclusions  given  the  data  reported. 

Screening  and  Referral 

Federal  Mandate 

Requirements  for  screening  and  referral  are  contained  in  two  sections  of 
the  federal  regulations  (Sec.  300.128,  Sec.  300.220).    The  state  and 
local  education  agencies  ensure  that  all  handicapped  children  are 
identified,  located,  and  evaluated.    Although  specific  activities  are  not 
prescribed,  these  agencies  must  detail  in  their  annual  program  plans  what 
has  been  done  to  locate  children  in  need  of  service. 

Increases  in  Enrollment 

The  number  of  students  in  special  education  programs  has  steadily 
increased  despite  a  drop  in  total- public  school  enrollments*  The 
continued  growth  in  the  special  education  population  is,  in  part,  a 
result  of  federal  pressure  to  institute  aggressive  screening  and  referral 
procedures  and  the  growing  availability  of  alternatives  to  program 
placement  (especially  LD  programs)  at  the  state  and  local  levels.  This 
pressure  emanates  from  ?.L.  94-142  and  the  Office  of  Special  Education 
(0SE),  formerly  the  Bureau  of  Education  for  the  Handicapped •    In  their 
semiannual  report  to  Congress  (U.S.  Department  of  Health,  education,  and 
Welfare,  1979b :xiii,  hereafter  referred  to  as  USHEW)  0SE  notes:  "Almost 
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75%  of  the  nation's  handicapped  school-age  children  are  receiving  special 
education  .  .  .  today  compared  to  less  than  half  as  estimated  by  Congress 
at  the  time  ?.L.  94-142  was  enacted."    The  report  goes  on  to  state  that 
84  percent  of  the  polled  states  and  territories  have  reported  increases 
•over  the  previous  year.    Several  states  (Georgia,  Indiana,  North 
Carolina,  and  Ohio)  increased  their  special  education  population  by  more 
than  10,000  students  in  a  single  year.    3y  1979  OSE  reports  that 

4 

approximately  3.71  million  children  were  receiving  special  education 
services  (USHEW  1979b). 

As  examples. of  the  kinds  of  activities  that  are  stimulating  the 
growth  in  special  education,  the  1979  OSE  report  cites  the  involvement  of 
parent  groups,  the  use  of  print  and  electronic  media  to  advertise  the 
availability  of  assistance,  and  the  presence  of  toll-free  telephone 
numbers  in  numerous  states  (pp.  15-16).    In  some  instances  new  activities 
are  the  result  of  specific  litigation.    For  example,  the  Philadelpia 
School  District  was  ordered  to  institute  LD  screening  procedures  for  the 
entire  student  population  because  of  allegedly  inadequate  prior  service 
(Frederickson  v.  Thomas,  1979).    OSE  estimates  that  160,000  students  were 
evaluated  during  the  past  year  nationwide  as  a  part  of  screening  and 
referral  activities  and  that  "80%  were  identified  as  potentially 
requiring  special  services"  (p.  15). 1 

Who  Does  The  Referring? 

Referrals  represent  the  second  major  source  of  students  identified  for 
possible  placement' in  special  education  programs.    While  the  overwhel-ing 
opinion  is  that  the  classroom  teacher  is  the  major  source  of  referral, 
■   relatively  little  direct  research  on  this  source  has  been  uncovered. 
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Six  studies  have  looked  at  some  aspect  of  the  question  of  who  does 
the  referring  (3iraan,  1979;  31aschke,  1979;  Selscn,  1980;  USHEW,  1979c;  . 
Steams  et  al.,  1979;  Stevens,  1980).    A  range  of  states  and  local  areas 
are  to  be  found  in  the  samples  of  these  studies.    In  general,  the  major 
data  collection  strategies  involved  interviews  with  special  education 
personnel  and/or  reviews  of  f»ferral  documentation  instruments. 

Several  conclusions  are  reported  in  this  research.    First,  the 
teacher  is  still  the  a-ost  important  source  of  referrals  (Birman,  1979; 
Blaschke,  1979;  Stearns  et  al.,  1979;  USHEW,  1979c).    For  example, 
\  Blaschke  (1979:9)  concluded  that  most  "new  students  entered  special 

education  through  the  in-school  referral  process."    This  generally 
consisted  of  Che  teacher's  reporting  to  the  principal  that  "he/she  is 
having  difficulty  teaching  the  child  and  needs  assistance"  (p«  C-l) .  A 
second  conclusion  to  be  drawn  from  these  studies  is  that  there  is  also  a 
trend  toward  the  diversification  of  the  source  of  referrals;  other  school 
personnel,  parents,  and  health  personnel  are  playing  larger  roles 
(Blaschke,  1979;  Nelson,  1980;  Stevens,  1980). 

What  Influences  Screening  and  Referral  Rates  and  Content? 

The  question  of  what  influences  referrals  is  a  difficult  one,  especially 

since  most  studies  have  relied  on  self-reported  descriptions  of  the 

process  by  special  education  personnel  rather  than  direct  observation  by 

» 

researchers.    Several  studies,  relying  on  interviews,  report  findings  in 
this  area  (Blaschke,  1979;  Stearns  et  al.,  1979;  USHEW,  1979a;  1979c). 

A  most  significant  finding  in  these  studies  concerns  the  role  of 
program  availability  in  influencing  referrals.    In  effect,  the  presence 
or  absence  of  a  service  ia  a  local  education  agency  (LEA)  strongly 
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influences  whether  children  are  referred  (Stearns  et  al.,  1979;  'J SHEW , 
1979c).    One  study  found  that  "sc.iool  districts  with  nore  special 
education  staff,  facilities,  and  services  identify  more  children  needing 
help"  (USHZW,  1979c:3).    This  study  reports  cne  case  of  a  district  that 
has  only  EMR  classes.    This  district,  thus  far,  has  identified  only 
children  with  EMR  handicaps.    Not  a  single  additional  handicap  has  been 
uncovered.    The  finding  that  child  identification  and  resources  are 
related  is  not  in  itself  surprising.    However,  this  trend,  if  widespread, 
indicates  the  difficulty  of  implementing  that  section  of  P.L.  94-142  that 
requires  first  the  identification  of  educational  needs  and  then  the 
provision  of  treatment  based  on  the  needs  identified.    Such  a  process 
requires  a  district  to  create  a  program  if  it  is  needed  rather  than  to 
find  students  who  fit  into  existing  programs. 

•  A  second  finding  reported  is  that  backlogs  in  processing  assessments 
can  reduce  referrals  (Blaschke,  1979;  Stearns  et  al.,  1979).    The  regular 
classroom  teacher  becomes  frustrated  with  a  process  that  does  not  seem  to 
deliver  help  to  the  children  rapidly  enough  and  tends  to  refer  them  less 
and  less  often. 

Another  influence  on  referrals  is  the  criteria  for  eligibility  in  a 
particular  state  or  LEA  (Stearns  et  al.,  1979;  USHEW,  1979c).  Federal 
regulations  and  education  theorists  assume  that  eligibility  criteria  are 
applied  after  a  child  is  evaluated.    However,  Stearns  et  al.  (1979)  found 
that  eligibility  criteria  can  heavily  influence  the  process  at  much 
earlier  stages.    An  extreme  case  is  a  state  that  has  such  rigid  , 
eligibility  criteria  that  even  the  referral  forms  for  use  by  a  teacher 
are  based  on  specific  programs.    Thus,  a  teacher  would  not  refer  a 
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student  for  assessment,  but  for  EhR,  2D  (eaotioaally  disturbed),  or  ID 
assessment.    The  importance  of  eligibility  criteria  ana         variations  in 
then  found  across  states  aean  that  "whether  or  not  a  child  is  identified 
as  in  need  of  special  education  [very  often]  depends  on  the  state  of 
residence  (Steams  et  al.,  1979:45)." 

At  the  other  extreme,  the  Stearns  et  al.  (1979)  study  found  some 
states  with  such  ambiguous  criteria  that  a  great  deal  of  discretion  ia 
interpretation  is  permitted  at  the  local  level.    This  encourages  a 
"considerable  lack  cf  uniformity  in  who  gets  identified  both  across  LEAs 
and  even  across  schools  within  LEAs"  (p.  46).    (The  ambiguity  in  criteria 
'is  further  documented  by  Huberty  et  al.,  1980.)    Great  personal 
discretion  in  the  referral  process  was  also  found  in  USHEW  (1979c).  The 
picture  of  wide  variation  from  state  to  state  in  referral  processes 
coupled  with  the  possibility  of  significant  personal  discretion  ia  the 
system  supports  the  conclusion  noted  earlier  that  a  child's  referral  for 
assessment  may  be  as  much  a  function  of  where  he  or  she  lives  and  attends 
school  as  it  is  of  his  or  her  actual  learning  capabilities  and 
performance.    This  pattern  of  variation  is  an  interesting  contrast  to  the 
expectations  of  27  special  education  directors  in  1979,  who  indicated 
-that  the  location  and  identification  of  children  as  required  by  P.L. 
94-142  presented  little  difficulty  (USHEW,  1979b). 

Outcomes  of  Identification 

It  is  not  within  the  scope  of  this  report  to  describe  in  detail  the 
essential  demographics  of  the  students  who  are  referred  (see  Finn  in  this 
volume).    However,  in  reviewing  the  research  on  referrals,  several 
interesting  findings  have  been  reported  as  to  who  is  likely  not  to  be 


referred.    Steams  et  al.  (1979)  found  that  referrals  vera  generally  on 
?he  increase  in  about  half  the  sites  in  their  study.    They  found  a  trend 
away  from  2MR  and  toward  LD  placements.    (Such  trends  are  further 
documented  in  Bickel,  1981.)    They  also  found  that  five  categories  of 
children  were  not  lively  to  be  identified  or  referred  (p.  49): 

1.  children  who  were  learning,  disabled  at  the  high  school 
level j 

2.  children  with  emotional  problems,  especially  at  the 
intermediate  and  secondary  school  levels; 

3.  children  who  were  quiet  and  welX-behaved; 

4.  children  who  did  not  have  parents  that  influence  the  staff 
to  act  on  their  behalf;  and, 

5.  children  who  fall  between  the  eligibility  criteria  for  LD 

and  EMR  programs. 

i 

Minority  Representation  and  Screening  and  Referral 

Little  research  has  been  conducted  since  P.L.  94-142  was  enacted  on  the  \ 
relationship  of  referral  and  screening  practices  to  minority 
representation  in  special  education  classes.    The  obvious  question  i.<=: 
Are  minority  students  referred  at  a  higher  rate,  thus  influencing  the 
higher  placement  rate  in  EMR  classes?    A  few  studies  have  looked  at  this 
question  through  the  review  of  actual  referral  data.    Several  others  have 
used  referral  simulations  to  examine  the  issue.    Because  of  the  small 
number  of; studies  and  their  importance  to  this  paper,  these  studies  are 
individually  reviewed.    (This  format  will  also  be  used  for  subsequent 
studies  investigating  issues  related  to  minority  representation.) 

A  study  (Tomlinson  et  al.,  1977)  of  355  students  referred  for 
psychological  services  in  an  urban  school  system  investigated  the 
relationships  among  referral  rates  and  "minority  status,  sex,  .  .  .  types 


of  presenting  problems  and  the  nature  of  subsequent  psychological 

services"  (p.  456).    The  minority  populations  represented  in  the  samples 

consisted  of  127  black,  42  native  American  and  5  Oriental  students. 

These  researchers  report  that  (pp*  457-458): 

1*       The  referral  rate  of  minority  students  was  14%  higher  than  their 
enrollment  in  school; 

2.  Minority  students  did  not  differ  significantly  from  white 
students  with  respect  to  the  type  of  problem  (academic  or 
behavior)  for  which  they  were  referred  with  41Z  of  the  minority 
students  referred  for  academic  problems  and  59%  for  behavior, 
and  39%  and  61%  respectively  for  these  problems  among  white 
students  (467); 

3.  Referral  rates  of  males  were  higher  (68%)  than  those  of  females 
(322);  and  ' 

4*       There  were  no  significant  differences  between  males  and  females 
as  to  the  type  of  problem  identified  for  referral. 

An  interesting  related  finding  vis  that  "the  schools  [in  the  sample] 

referring  the  lowest,  percentage  of  minority  students  had  been  integrated 

the  longest1*  (p.  458).    The  researchers  theorize  that  there  exists  the 

possibility  Hthat  teachers,  in  making  referrals  of  minority  students,  may 

in  part  be  acting  on  a  bias  that  decreases  as  their  experience  with 

minority  students  increases"  (p.  458). j    (It  cannot  be  overemphasized  that 

this  is  pure  speculation,  unsupported  in  the  study  or  in  the  literature; 

the  question  has  simply  not  been  addressed.)    These  researchers  conclude 

their  study  with  a  call  for  further  research  (p.  458)  to:    "determine  if 

referral  behaviors  of  minority  students  are  quantitatively  or 

qualitatively-  different  from  those  of  majority  students,  and  the  extent 

to  which  SES  status  alone  would  account  for  differences  obtained." 

The  issue  of  socioeconomic  status  and  its  relationship  to  referrals 

and  placements,  largely  unexamined  in  the  literature,  seems  to  merit 


additional  attention  it  for  no  other  reason  than  for  the  statistical 

correlations  that  have  been  obtained  between  socioeconomic  status  and 

f 

achievement  in  school. 

A  study  in. Florida  (Lanier  and  Wittaer,  1?77)  investigated  the 
relationships  among  teacher  referral  rates  and  students'  minority  status, 
sex,  and  socioeconomic  level.    A  sample  of  359  elementary  teachers  from  a 
single  county  school  system  .were  asked  >o  review  16  hypothetical 
fourth-grade  students.    The  profiles  contained  similar  information  on 
age,  socioeconomic  status,  behavior,  achievement,  intelligence,  and 
family  size.    Only  race  and  sex  were  varied  in  the  samples.  The 
researchers  report  (p.  169). that  "black  students,  although  with  the, very 
same  mental  capacity  and  achievement  test  scores  were  referred  to  EMR 
classes  ...  more  frequently  than  were  their  white  contemporaries 
(regardless  of  race  of  referring  teacher)." 

Another  study  (Craig  et  al.,  1978)  compared  the  characteristics  of 
7,000  children  recommended  for  special  education  by  using  indicators 
derived  from  teacher  and  parent  recommendations,  medical  examinations, 
school  behaviors,  test  scores,  and  developmental  histories.  Variations 
were  investigated  for  six  types  of  handicaps:    hearing,  vision,  mental 
retardation,  emotional  disturbance,  orthopedic,  and  speech.    Data  taken 
from  the  National  Center  for  Health  Statistics  were  used.  Several 
findings  are  most  relevant:    (1)  There  was  little  agreement  among  the 
various  indicators  used  for  recommending  students  for  special  services 
(i.e.,  teachers  and  parents  were  not  identifying  the  same  groups  of 
students).    (2)  Despite  the 'inconsistency  among  indicators,  more  students 
from  lower  socioeconomics  ranks  tended  to  be  identified  for  many  of  the 
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handicapping  conditions*    (3)  Teachers  tended  to  recommend  greater 
numbers  of  blacks  for  EMR  and  ED  placements*    Teachers  also  tended  to 
recommend  more  males  than  females  in  thesfe  ca. »gories.    In  addition, 
disruptive  school  behaviors  seemed  to  play  a  role  in  teacher 
recommendations* 

The  influence  of  race  and  sex  were  also  investigated  in  a  study  of 
Hispanic  students  in  the  Southwest  (Zucker  et  al.,  1979).    In  this  study 
180  second-  and  third-grade  teachers  were  asked  to  evaluate  a  student 
file  and  rate  the  appropriateness  for  placement  in  an  EMR  program.  The 
information  used  was  designed  to  "create  equivocal  data,**  that  is,'  "no 
hard  evidence  to  provide  justification  for  special'  class  placement"  was 
present  (p.  3).    The  student  was  shown  to  be  functioning  one  year  below 
academic  grade  level.    Only  race  and  sex  were  varied.    The  researchers 
reported  that  "regardless  of  sex  •  •  .  teachers  scored  special  class 
placement  more  appropriate  for  Mexican-American  children  than  they  did 
for  white  children"  (p.  4). 

Contrasting  findings  were  uncovered  in  a  recent  review  of  a  large 
urban  school  district  in  the  Northeast  undertaken  by  the  Region  III 
office  of  the  Office  for  Civil  Rights  (Naidoff  and  Gross,'  1980)  •  Data 
were  collected  on  the  referral  rates  of  children  for  psychological  , 
assessment .    During  the  1978-1979  school  year  978  students  were  referred 
for  psychological  testing  for  learning  or  behavioral,  problems* 
Approximately  49  percent  of  "these  students  were  black.    Since  the 
district  population  was  48  percent  black  at  that  time,  it  was  determined 
that  black  students  were  not  being  referred  disproportionately, 
(However,  it  should  be  noted  that  in  this  same  district,  the  percentage 


of  students  placed, in  EMR  programs  was  higher  for  black,  students  than 
their  percentage  in  the  district.) 

Although  the  studies  discussed  in  the  previous  section?  on  referral 
did  not  address  minority  representation  issues  explicitly,  one  finding 
that  turns  up  in  several  of  these  studies  may  be  germane.    Stearns  et  al. 
(1979)  and  USHEW  (1979c)  found  that  the  availability  of  programs  and 
staff  has  a  positive*  effect  on  referrals.    The  more  staff  and  programs 
there  are,  the  more  referrals  are  made.    This  may  be  significant  for  the 
issue  of  minority  representation  in  urban  districts  with  ;large 
concentrations  of  black  students.'   If  urban  'districts  have  more  services 
available  and  more  staff  concerned  with  placement  (this,  of  course,  would 
have  to  be  shown)  then  this  availability  coupled  with  .the  concentration  . 

m  r 

of  black  students  may  act  to  inflate  referral  rates  for  these  populations 
overall.    This  question  warrants  additional  research. 

This  review  of  the  literature  does  not  provide  an  adequate  answer  to 
the  original  question:    Are  referral  rates  higher  for  minorities?  The 
bulk  of  the  studies,  using  real  or  simulated  data,  do  show  a  tendency 
toward  higher 'rates . of  referral  for  "minorities.    However,  contrasting 
evidence  in  a  icrge  urban  district  was  also  uncovered.    This  evidence 
plus  the  limited  number  of  studies  addressing  the  question  lead  one  to 
the  conclusion  that  more  research. must  be  undertaken  to  establish  a  more 
thorough  understanding  of  the  relationship  between  minority  referrals  and 
EM£.  placement  rates. 

Conclusion 

In.  terms  of  the  larger  body  of  research,  two  findings  stand  out  most 
clearly.    These  are  the  tendency  for  referrals  to-be  influenced  by 


program'  availability  and  the  ambiguity  in  some  instances  ana  rigidity  in 
others  of  the  criteria  for  various  categories*  The  uext  section  reviews 
he  literature  on  what  happens  after  referral. 

Evaluation 

The  research  discussed  in  this  section  describes  some  of  the  basic' 
assessment  practices  currently  in  use.    As  noted  earlier,  detailed 
analysis  of  test  issues  is  not  a  focus  of  this  paper.    The  discussion  is 
divided  into  three  major  subsections:    (1)  How  are  evaluations 
conducted?-    (2)  What  influences  evaluation  processes?  -  and  (3)  What  is 
tha- quality  of  the  decision  made?    In  theory,  referral  and  assessment 
activities  cannot  be  easily  separated  'from  the  writing  of  individual 
education  Aans  and  the  assignment  of  least  restrictive  environments. 
The  discussion  of  these. issues  in  separate  sections,  used  simply  as  an 
organizational  strategy,  does  not  imp  y  discrete  separation  in  these 
processes*  N 

X 

Federal  Mandat; 

Federal  law  and  reyrib^gions  require  that,  once. identified  or  referred,  a 
student  must  bercssesa^r  in  order  to  determine  his  or  her  special 
educational  needs.    The  law  requires  three  major  steps  in  the  process: 
s  1.      Evaluation  of  the  individual  child; 

2.  Development  of  an  individual  education  plan;  and 

3.  The  assignment  of  a  least  restrictive  environment  in  which 
to  receive  services.  *  ♦ 

Some  specific  evaluation  regulations  further  require  that  a  variety  of 

procedures  be  used  that  are  validated  for  the  purpose;  that  a  variety  of 

data  be  developed  by  a  multidisciplinary  team; 'that  any  tests  must  be 
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administered  ia  the  child's  native  language  by  someone  trained  in  their 
use;  and  that  the  assessment  aust  be  socially  and  culturally 
nondiscriminatory  (Sec.  300.532-4).    Specific  IE?  requirements  for 
individual  education  plans  are  that  the"  document  be  a  written  record 
containing  current  levels  of  performance,  annual  and  short-term  goals, 
designation  of  the  least  restrictive  environment,  objective  criteria  and 
evaluation  procedures ,  expected  duration  of  services,  and  provisions  for 
annual  and  three-year  reviews  (Sec.  300.342-6).    The  requirement  for  the 
least  restrictive  environment  attempts  to  ensure  that  a  "continuum  of 
alternative  placements"  is  provided  to  students  (Sec.  300-.351-3). 

How  Are  Evaluations  Conducted? 

An  initial  question  concerns  the  current  status  of  implementing  the 
federal  requirements.    A  number  of  studies  have  attempted  to  describe  one 
or  more  aspects  of  the  evaluation  process  (Marver  and  David,  1978; 
National  Association  of  State  Directors  of  Special  Education,  1980; 
Poland  et  al.,  1979;  Stearns  et  al.,  1979,  Thouyenelle  and  Hebbeler, 
1978).    With  the  exception  of  the  Thouvenelle  and  Hebbeler  study,  this 
research  is  based  primarily  on  interviews  and/or  surveys  of  participants 
in  the  processes  of  special  education  assessment. 

The  findings  reported  to  date  indicate  several  important  trends.  A 
number  of  studies  lend  evidence  to  the  trend  reported  by  0SE  toward 
general  compliance,  at  least  in  form,  with  federal  regulations  by  LEAs 
(Marver  and  David,  1978;  Poland  et  al.,  1979;  Stearns  et  al.,  1979; 
Thouvenelle  and  Hebbeler,  1978). 

Descriptions  of  the  process  vary  across  studies,  but  ia  general  the 
process  has  shifted  away  from  one  of  a  single  psychologist  administering 
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one  or  more  tests  toward  the  creation  of  assessme  r  teams  reviewing 
multiple  data  sources,  as  described  at  the  beginning  of  this  paper. 
These  data  are  reviewed  by  members  of  the  team  and  discussed  with  parents • 

Within  the  overall  picture  of  compliance,  several  studies  report 
findings  that  are  in  opposition  to  some  of  the  major  tenets  of  the  law. 
For  example,  three  studies  (Marver  and  David,  1973;  Poland  et  al.,  197S; 
Thouvenelle  and  Hebbeler,  1978)  report  that  '^reassessment"  meetings  were 
'held  by  school  officials  prior  to  assessment  meetings  involving  the 
parents.    The  purpose  of  these  preassessment  meetings  seems  generally  to 
be  to  prepare  a  district's  position  on  an  individual  child However,  the 
effect  may  be  to  present  the  parent  with  a  decision  determined  before  the 
assessment  meetings  envisioned  under  ?.L.  94-142  takes  place. 

Poland  et  al.  (1979)  report  that  despite  the  trend  toward  compliance, 
thers  still  exists  a  heavy  reliance  on  psychological  assessment  dat^  as 
the  basis  for  a  decision.    Marver  and  David  (1978)  found  that  data  files 
tend  to  be  poorly  kept  and  that  assessment  is  often  made  by  personnel  not 
trained  in  the  procedures.    Another  study  (National  Association  of  State 
Directors  of  Special  Education,  1980)  indicates  that  placement  team 
meetings  tend  to  be  dominated  by  administrative  personnel  or 
psychologists.    Finally,  Stearns  et  al.  (1979)  report  that  there  is 

clearly  a  tension  in  LSAs  between  the  need  to  do  thorough,  individualized 

f 

case  studies  and  the  Requirement  of  many  states  for  speedy  processing. 
Not  only  can  backlogs  affect  the  referral  rates,  as  reported  earlier,  but 
they  can  alsc  reduce  the  quality  of  the  assessments  as  a  system  attempts 
to  catch  up  on  the  case  load. 


What  Influences  Assessment  Decisions? 

Only  a  few  studies  have  directly  investigated  factors  that  may  influence 
evaluation  decisions  (e.g.,  Thouvenelle  and  Hebbeler,  1978).  Such 
studies  are  expensive  and  tine-consuming  in  that  direct  observation  of 
placement  meetings  are  probably  required  to  supplement  interviews  or 
survey  data.    A  number  of  studies  have  investigated  this  question  through 
interviews  and  simulations  (Poland  ec  al.,  1979;  Thurlow  and  Ysseldyke, 
1980;  Ysseldyke  et  al.,  1979a,  1979b). 

Based  on  the  observations  of  a  number  of  meetings,  Thouvenelle  and 
Hebbeler  (1978)  report  that  it  is  difficult  to  determine  when  and  how  the 
placement  decision  is  made.    It  is  therefore  equally  difficult  to 
determine  precisely  what  influences  the  decision.    These  researchers 
report  that  the  decision  seems  to  be  made  by  one  or  two  school 
representatives  and  that  the  parent  is  not  directly  involved. 
Information  on  a  student's  academic  achievement  and  social  and  behavioral 
needs  seems  to  be  the  most  important  data  used  in  the  process.  Program 
characteristics  and  specific  goals  are  in  the  next  most  frequently 
discussed  category. 

The  importance  of  achievement  as  a  primary  data  source  influencing 
the  decision  is  generally  confirmed  by  Poland  et  al.  (1979)  and  Ysseldyke 
et  al.  (1979a).    In  addition,  the  Poland  et  al.  (1979)  study  found  that 
teachers'  reports  of  achievement  are  particularly  important.  This 
finding  to  a  certain  extent  parallels  thaf  of  Thurlow  and  Ysseldyke 
(1980),  Ysseldyke  et  al.  (1980a),  and  Ysseldyke  et  al.  (1979a).  These 
studies  found  in  simulation  investigations  that  a  final  decision  was 
heavily  weighted  by  the  original  referral  data.    Since  many  referrals  are 
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made  by  teachers,  the  referral  data  may  subtly  influence  the  placement  of 
the  child.    The  Importance  of  the  referral  statement  to  the  final 
decision  also  adds  additional  significance  to  the  findings  cited  above, 
that,  on  one  hand,  the  referral  process  involved  a  great  deal  of  personal 
discretion  and,  on  the  other,  in  states  with  rigid  criteria,  the  initial 
referral  is  made  with  a  final  potential  placement  already  in  mind.  The 
net  effect  of  these  relationships  may  be  to  put  a  student  on  a 
preconceived  track  toward  a  placement  prior  to  the  actual  evaluation 
process. 

Several  of  the  simulation  studies  explicitly  investigated  the 
potential  influence  on  evaluation  of  sex,  socioeconomic  status,  and 
physical  appearance  (Thurlow  and  Ysseldyke,  1980;  Ysseldyke  et  al«, 
1979).    In  addition,  Poland  et  al.  (1979)  studied  the  effects  of  the 
student's  race  on  evaluation..    In  general  these  studies  do  not  report  a 
strong  effect  for  these  characteristics.    The  influence  of  referral 
information  is  much  stronger.    Thurlow  and  Ysseldyke  (1980)  indicate  that 
special  education  directors  rate  the  influence  of  student  characteristics 
less  highly  than  assessment  and  observation  in  the  evaluation  process. 
It  is  important  to  note,  however,  that  these  studies  are  simulations,  and 
in  the  Thurlow  and  Ysseldyke  (1980)  study,  the  researchers  are  reporting 
on  what  special  education  directors  perceive  to  be  influencing  their 
decisions.    From  the  evidence  presented  in  these  studies,  it  would  be 
extremely  unwise  to  dismiss  without  additional  investigation  the  possible 
effects  of  student  characteristics. 

To  summarize,  the  literature  reviewed  on  what  influences  the  final 
evaluation  decision  contains  several  relatively  consistent  findings. 
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Student  achievement,  particularly  as  evidenced  by  reports  of  teachers,  is 
of  priaary  importance.    Achievement,  when  coupled  with  initial  referral 
information,  represents  the  single  most  important  data  influence  on  the 
final  decision. 

What  Is  the  Quality  of  the  Decision? 

The  question  of  the  quality  of  the  decisions  made  can  be  addressed  in 
several  ways.    One  measure  of  quality  may  be  found  in  discrepant 
classification  rates  across  racial,  sexual,  and  economic  groups.  Studies 
examining  this  measure  are  reviewed  below.    Some  researchers  have 
examined  the  consistency  of  the  educational  characteristics  of  children 
in  a  special  program  as  compared  with  those  placed  in  another 
classification,  those  referred  but  not  placed,  and  those  in  the  general 
population  (Birman,  1979;  Craig  et  al.,  1978;  Gajar,  1977;  Hallahan  and 
Kauffman,  1977;  Hansche  et  al. ,  no  date;  Larson,  1978;  McDermott,  1980; 
Meyers  et  al.,  1978;  Petersen  and  Hart,  1978;  Thurlow  and  Ysseldyke, 
1979;  Ysseldyke  et  al. ,  1979a).    It  is  important  to  note  that  these 
studies  have  looked  at  placement  decisions  across  a  number  of  special 
education  categories  and,  in  one  instance  (Birman,  1979),  Title  I 
placements  as  well.    Furthermore,  these  studies  generally  have  used  post 
hoc  statistical  analyses  of  placement  data  comparing  the  mean 
characteristics  of  one  group  (e.g.,  EMR  students)  with  those  of  another 
(e.g.,  LD  or  ED  or  both).    With  these  methodological  limitations  in  mind, 
several  interesting  trends  in  the  data  are  discernible. 

One  major  impression  to  be  drawn  from  these  studies  is  that  placement 
decisions  are  remarkably  inconsistent.    This  seems  to  be  particularly 
true  in  LD  placements  (Larson,  1978;  Thurlow  and  Ysseldyke,  1979; 
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Ysseidyke  et  al.,  1979a)*    The  single  ziost  consistent  indicator 

dlsclagulshlng  various  groups  seeas  to  be  IQ  (Gajar,  1977;  Larson,  1978; 

Meyers  et  al.,  1978;  Petersen  and  Hart,  1978), 

3irman  (1979)  sums  up  inconsistency  of  placements  in  the  following 

statements  (p.  80): 

The  characteristics  of  special  education  studies  varied  by 
schools,  by  district,  and  by  state.    Variability  and  ambiguity 
in  the  criteria  used  to  select  students  for  both  programs 
[special  education  and  Title  I]  implied  that  students  who  are 
viewed  as  Title  I  students  in  one  school  or  district  are  seen  as 
belonging  in  special  education  programs  in  other  schools  or 
districts,  or  vice  versa. 

The  role  of  IQ  is  summed  up  by  Petersen  and  Hart  (1978:754): 

Those  diagnostic  categories  which  are  described  in  the 
guidelines  in  terms  of  explicit  IQ  ranges  were  the  most  clearly 
identifiable  statistically  .  .      .    But  in  the  application  of 
such  labels  as  "emotionally  handicapped"  and  "learning  disabled" 
in  which  diagnosis  is  generally  viewed  as  representing  a 
complex,  inferential  process,  there  was  little  consistency  in 
evidence. 

The  importance  of  the  IQ  score  in  describing,  post  hoc,  the  populations 
in  various  classifications  lends  credence  to  those  who  suggest  that  this 
single  score  is  still  playing  an  inordinate  role  in  placement  decisions. 
This  aay  be  true  despite  the  requirements  of  P.L.  94-142  that  a  broad 
daua  base  be  used  in  evaluating  students.    A  heavy  reliance  on  IQ  scores 
also  represents  a  significant  departure  from  the  theoretical  models 
described  in  this  paper.    The  findings  on  the  use  of  IQ  in  placement 
decisions,  coupled  with  those  concerning  the  importance  of  achievement  to 
initial  referral,  suggest  a  process  in  which  poor  achievement  "nominates" 
a  student  for  assessment  and  the  IQ  "anoints"  him  or  her  in  a  particular 
classification. 
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Minority  Representation  and  V"— 

The  major  issue,  and  the  izz.i  ;i  zzs:     .  -ha  ressarcn  rslscad  to 
evaluation  procedures  and  nir.cn:;-  ...zaticn.  :=ncerns  test  bias  and 

the  possibility  of  developing  tec."  1  :cun-  .      culturally  fair  test 

instruments.    A  technical  review  :i  :.J:in5  re:- -a^.is  not  within  Tr.e 
sect-.  31  this  paoar-2     i;  '  r?er.      -  - 1    .  -.         -.as  investigate 
effects  of  raca;-        -Cinaat  c,_.  .  •   .-racrly  rela:  ::  » 

issues  and  is  r i  .  -are. 

One  thesis  a::'  cause  of  high  percentages  of  ainorcc-^^  -a  EMR 

programs  is  based  on  the  perception  that  placement  relies  heav._-;  ;n  IQ 
scores  as  the  major  factor  in  the  final  decision  (Mercer,  1972).  This 
tendency,  coupled  with  the  finding  that  ninorities . cand  to  score  lower  on 
IQ  tests  (Kaskowitz,  1977:  Appendix  B) ,  nay  explain  much  of  the 
disproportionate  representation  of  minorities  in  EMR  classes.  £:uaies 
reviewed  earlier  have  documented  the  continuing  emphasis  that  is 
generally  given  by  the  placement  team  to  test  scores. 

A  recent  survey  (Huberty  et  al. ,  i960)  of  state  definitions  ■  r  EMR 
populations  confirms  that  the  emphasis  oi  IQ  is  still  a  major  clarion 
for  placement.    Table  1,  a  summary  of  the  variations  found  among  the 
responding  states,  shows  that  significant  variations  do  occur  amonS  the 
reporting  states.    Variations  in  definition  concern  the  ba--=  elecea'^s  : 
the  definition  as  well  as  the  presence  and  nature  of  cutoff  scorss  on  IQ 
tests.    It  is  important  to  note  the  number  of  states  (15)  that  do  not 
list  adaptive  behavior  as  part  of  their  definitions  and  the  number  of 
states  (24)  that,  while  specifying  adaptive  behavior  in  their  definition, 
do  not  identify  the  criteria  used.     In  suc&&|tes  it  can  be  presumed 
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that  IQ  scores  continue  to  play  a  predominant  role  in  the  classification 
of  EMR  children. 

The  relationship  between  an  emphasis  on  IQ  scores  in  EMR  placement 
^disproportionate  representation  of  minorities  is  axplored  at  some 
length  in  a  study  on  validation  of  state  counts  of  handicapped  children 
(Kaskowitz,  1977).    Kaskovitz  reviews  a  number  of  studies  aud  reports 
that,  theoretically,  an  emphasis  on  IQ  scores  alone  would  invariably 
yield  a  disproportionately  higher  number  of  minority  children  in  the  EMR 

population.    The  range  reaches  proportions  of  10  to  1  when  IQ  is  the  sole 

3 

criterion  and  a  cutoff  score  of  approximately  70  is  used.  Kaskowitz 

also  reports  that  when  IQ  scores  are  adjusted  for  socioeconomic  and 

racial  differences,  prevalance  rates  dramatically  diminish. 

Several  studies  have  investigated  the  consequences  of  manipulating 

cutoff  IQ  scores  as  a  way  to  minimize  disproportionate  representation  of 

minorities.    For  example,  a  study  in  Arizona  (Reschly  and  Jipson,  1976) 

investigated  the  impact  of  IQ  cutoff  scores  of  69  or  75  on  minority 

placement  in  a  sample  of  1,040  randomly  selected  children.  The 

researchers  report  (p.  160): 

If  the  cutoff  point  is  69  and  the  guidelines  from  the  Diana  and 
Guadalupe  decisions  applied  (i.e.,  use  of  nonverbal  intellectual 
measures  with  Mexican-Ar  *ican  children) ,  then 
overrepresentation  of  Mexican-American  children  in  the  mildly 
retarded  classification  is  virtually  eliminated.    Application  of 
the  above  procedure  greatly  reduces  the  overrepresentation  of 
Blacks  and  Papago  Indians*    However,  the  IQ  cutoff  score  of  75 
leads  to  disproportionate  representation  of  all  non-Anglo  groups 
in  the  oild  retardation  classification. 

P.L.  94-142  states  that  a  simple  reliance  on  IQ  scores  to  determine 

placement  is  no  longer  permissible.    The  regulations  require  that  a 

variety  of  assessment  measures  be  used,  including  ones  that  assess 
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adaptive  behavior.    A  similar  position  emerges  from  the  review  of 

theoretical  models  in  this  paper.    Several  studies  have  examined  the 

impact  that  the  use  of  such  additional  measures  might  have  on  minority 

representation  measures.    One  study  (Fisher,  1977)  used  three  different 

classification  schemes  to  assess  and  classify  a  sample  of  46  students. 

The  sample  included  black  (4),  Hispanic  (30),  and  Anglo  (12)  students 

from  low  and  middle  socioeconomic  backgrounds.    The  first  :iassif ication 

schome  simply  used  a  full-scale  IQ  score  two  standard  deviations  below 

the  mean.    The  second  scheme  used  multiple  test  criteria  including 

subtest  scores  on  an  IQ  measure,  achievement  scores,  and  performance  on  a 

visual-motor  test.    The  third  approach  was  a  pluralistic  model  that 

included  'the  traditional  psychometrics  of  the  second  model  and  added  the 

ABIC  (Mercer,  1979),  a  measure  of  adaptive  behavior  of  children.  The 

results  of  t.'ie  study  indicate  (Fisher,  1977:5)  that: 

The  full  scale  IQ  approach  led  to  classification  as  EMR  of  34 
(75%)  of  the  total  46  students.    The  rjsychometric  approach  led 
to  28  (602)  EMR  classifications  and  the  pluralistic  approach  led 
to  12  (262)  EMR  classifications.    Hence,  the  pluralistic 
approach  decreased  the  number  of  students  classified  as  EMR  two 
to  three  times  as  compared  to  the  other  two  a-jproaches. 

The  majority  of  the  differences  among  the  three  classification  schemes 

occurred  as  a  result  of  movement  on  the  part  of  Mexican-American 

students.    The  small  number  of  blacks  in  the  study  prevents 

interpretation  of  significance  in  the  changes  that  occurred  among  these 

students.    This  study  further  investigated  socioeconomic  trends  within 

the  sample  and  found  that  the  pluralistic  model  tended  to  classify  as  EMR 

far  fewer  low-income  students  than  the  other  models. 
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Findings  similar  to  those  of  Fisher  are  reported  by  Re<*chly  (in 
press).    This  researcher  examines  the  application  of  procedures  developed 
by  Mercer  and  Lewis  (1978):    the  System  of  Multicultural  Pluralistic 
Assessment  (SOMPA).    A  feature  in  this  system  is  the  inclusion  of 
measures  of  adaptive  behavior.    (ABIC,  the  test  used  in  Fisher's  study, 

is  part  of  SOMPA.)    Reschly  reports  that  the  use  of  SOMPA  can  indeed 

*  .> 

produce  a  "reduction  in  the  number  of  students,  especially  minority, 

4 

eligible  or  classified  for  special  education  •  •       (p.  !?)• 

An  interesting  opportunity  to  study  the  effects  of  a      emphasis  on  IQ 
scores  for  EMR  placement  is  occurring  in  California  as  a  result  of  Judge 
Peckham's  decision  (Larry  F.  v.  Riles,  1979)  to  impose  a  ban  on  their 
use.    A  recent  study  (Stevens,  1980)  investigates  this  question  in  Los 
Angeles.    Since  the  original  ban  on  10  testing,  the  Los  Angeles  District 
has  used  an  elaborate  assessment  model  that  includes,  among  other  things, 
achievement  sests,  estimates  of  adaptive  behavior,  language  assessment, 
school  and  family  histories,  and  psychological  measures  other  than  IQ 
scores.    Stevens  reports  that  wthe  school  district  continues  to  have 
black  EMR  enrollment  above  the  percent  of  its  uotal  black  enrollment • 
However,  the  actual  numbers  of  black  students  and  the  percentages  have 
declined  from  1976  to  1979  by  ?76  students  or  19.6  percent"  (p.  5). 

Apart  from  variations  in  the  assessment  criteria  and  instruments 
used,  the  question  remains  as  to  whether  the  student1 s  race  affects  the 
classification  process  through  other  mechanisms,  such  as  expectations 
concerning  various  ethnic  groups  on  the  part  of  those  making  the 
assessment.    Presumably  such  expectations  may  influence  the  selection  of 
instruments  and/or  the  interpretation  of  results.    One  survey  mentioned 
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earlier  (Poland  at  al.,  1979)  examines  the  influence  of  race  on  placement 
decisions  and  dees  not  find  this  kind  of  relationship:    special  education 
directors  judged  that  the  factors  of  race  and  sex  were  not  influential  in 
oaking  a  placement  decision.    However,  the  fact  that  the  data  are 
self-reports  by  people  who  are  significantly  involved  reduces  the 
likelihood  .tliat  the  findings  represent  actual  practice. 

Matuszek  .and  Oakland  (1979)  investigated  factors  that  influence 
teachers'  and  psychologists'  recommendations  regarding  assignment  to 
various  special  class  settings.    In  this  study  53  psychologists  and  76 
teacheis  were  asked  to  review  10  cases  "and  make  a  recommendation  for 
enrollment  in  a  program  continuum,  from  regular  class  to  full-time 
special  class.    The  participants  were  not_  asked  to  assign  a  special 
label.    Sex,  age,  time  of  year,  physical  abnormalities,  referral  source, 
and  teacher  characteristics  were  held  constant  in  the  cases.  Ethnicity, 
socioeconomic  status,  language  preference,  and  home-related  anxiety  were 
some  of  the  variables  in  the  cases.    The  researchers  report  that,  in 
general,  (p.  116): 

Both  groups  consider  XQ,  test  achievement,  class  achievement, 
and  home-related  anxiety  important  in  making  recommendations, 
with  IQ  and  test  achievement  weighted  more  heavily  by 
psychologists  than  by  teachers.    SES  is  important  only  to 
psychologists,  while  adaptive  behavior  and  self-concept  are 
important  only  to  teachers.    Recommendations  by  both  groups  were 
not  influenced  by  children's  ethnicity,  language,  home  values, 
classroom  manageability,  and  interpersonal  relationships. 

Additional  findings  of  interest  in  this  study  include  the  fact  that 

teachers  did  not  appear  to  make  different  program  or  setting 

:e commendations  on  the  basis  of  a  child's  manageability  in  the 

classroom.    The  researchers  speculate  that  this  may  be  bemuse  the 
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teachers  ia  the  study  vere  making  recommendations  for  enrollment  ia 
someone  else's  class  ^nd' would  not  be  responsible  themselves  for  working 
with  the  child  on  a  daily  basis.    Another  interesting  finding  was  that 
teachers  did  use  measures  of  adaptive  behavior  in  their  decisions  and 
recommended  fewer  special  services  for  children  with  average  performance 
on  these  measures.*   Finally,  teachers  in  the  study  recommended  more 
special  placements  for  children  with  language  backgrounds  other  than 
English. 

Another  study  (Amira  et  al.,  1977),  investigating  the  impact  of 
students'  race  and  socioeconomic  status  on  psychologists'  decisions  used 
a  sample  of  217  members  of  the  School  Psychology  Division  o'f  the  American 
Psychological  Association.    The  cases  used  for  review  varied  only  in  the 
race  (black/white)  and  socioeconomic  level  (middle/lower  income)  of  the 
student.    The  participants  were  asked  to  "rate  the  severity  of  several 
diagnostic  conditions,  and  the  desirability  of  several  remedial  programs, 
and  their  attitude'  toward  the  boy"  (p.  435).    Measures  of  the. 
professional  experience  of  the  psychologists  as  well  as  their  personal 
value  structure  were  obtained.    The  finding  that  is  most  relevant  for  the 
purpose  of  this  paper  concerns  a  three-way  interaction  effect  in* which 
more  traditional  psychologists  tended  to  regard  lower-income  black 
student*  as  less  mentally  retarded  and  less  suitable  for  placement  in  a 
custodial  care  situation.    Caution  is  warranted  in  interpreting  such  an 
interaction,  as  it  would  uecess*  ^ily?  require  further  inspection  and 
verification. 

Another  study  (Johnson,  1977),  investigating  the  decision-making 
behavior  of  school  psychologists,  examined  their  behavior  on  being 
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' presented  with  data  that  suggest  auitiple  probleas  when  the  available 
classification  systea  permits  only  singularly  defined  disorders  (as  is 
generally  the  case  in  aost  special  education  contexts).    This  researcher 
hypothesized  that  in  such  cases  nonsalient  characteristics  (e.g.,  age, 
socioeconomic  level,  sex)  would  be  used- over  jalient  characteristics 
(e.g.,  1Q  for  EMR,  behavior  probleas  for  ED,  and  achievement  discrepancy 
for  LD)  to  resolve  the  ambiguity  and  to  reach  a  classification  decision. 
While  race  was  not  included  in  the  research  as  a  nonsalient 
characteristic,  the  use  of  socioeconomic  level,  which  overlaps  heavily 
with  race,  makes  a  review  of  this  study  of  interest.    A  total  of  373 
school  psychologists  were  asked  to  review  hypothetical  cases;  some  were 
textbook  cases  based  on  unambiguous  information  and  some  were  cases  based 

1  on  conflicting  information  in  which  multiple  disorders  were  present.  The 
researcher  reports  that  "recommendations  were  always  based  solely  on  the 
salient  features.    Rather  than  using  age,  sex,  and  social  class  ...  the 
psychologists  appeared  co  weigh  the  significance  of  the  salient  features 
against  each  other  [in  conflict  situations]  to  arrive  at  their  placemect 
recommendations"  (p.  ix) . 

As  noted  earlier,  race  was  not  included  in  this  study.    The  finding 
of  this  research  concerning  the  lack  of  effect  of  socioeconomic  level  is 
particularly  interesting.    This  study's  finding  seems  to  contradict  other 
studies  that  found  correlational  patterns  between  socioeconomic  level  and 
placement  in  special  classes.    The  apparent  contradiction  may  not  exist 
if  one  takes  the  position  that  the  correlations  between  socioeconomic 
level  and  placement  are  in  fact  a  reflection  of  the  well-documented 

*    relationship  between  socioeconomic  i-evel  and  income  and  achievement 
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(Wolf,  1977).    Given  the  importance  accorded  to  achievement  tests  in 
making  placement,  it  is  not  surprising  that  a  relationship  to 

socioeconomic  3<evel  vould  also  show  up  in  final  placements.    The  Johnson 

\ 

(1977)  study,  on  the  other  hand,  attempts  to  measure  direct  socioeconomic 
bias  on  the  part  of  psychologists.    Johnson's  conclusion  -suggests  that 
such  a  direct  bias  is  not  active  in  their  sample.    More  research  on  the 
relations  among  race,  socioeconomic  level,  and  placement  are  clearly  in 
order. 

Turning  tc  other  questions  related  to  evaluation  processes  and 
minority  representation,  two  studies  (Mishra,  #1980;  Swanson  and  , 
Deblassie,  1979)  investigated  the  effects  of  test  administration  on  their 
outcomes  when* bilingual  Mexican-American  students  are  involved.  The 
Swanson  and  Deblassie  study  examines  the  question  of  whether  "the  use  of 
an  interpreter  and/or  a  regular  examiner  in  administering  the  WISC  would 
affect  the  results  of  a  group  of  Mexican-American  children"  (p.  231).  In 
this  study  90  children  were  divided  into  3  groups  of  roughly  comparable 
levels  of  mental  maturity.    One  group  was  administered  the  test  in 
English,  the  second,  in  English  with  interpretation,  and  the  third  in 
Spanish*    The  researchers  report  a  single  subcest-laaguage  interaction  in 
which  the  "administration  of  the  verba'  phase  of  the  WISC  in  English  and 
the  performance  phase  it  Spanish  appears  to  be  most  efficacious  in  terms 
of  eliciting  optimum  performance  of  Mexican-American  children *  (p.  235)  > 
In  all  other  cases  the  interactions  did  not  seem  to  be  significant. 

The  stndy  by  Mishra  (1980)  investigated  the  effect  uf  the  ethnicity 
of  the  examiner  on  intelligence  test  performance  of  Anglo  and 
Mexican-American  children.    Verbal  subtests  of  the  Wechsler  Intelligence 


Scale  for  Children  (WISC)  and  the  Xaven  Progress ive  Matrices  (four  in 
all)  were  used.    Half  of  each  subtest  was  administered  by  a 
Mexican-American,  and  English  was  used  exclusively  in  the  testing 
situation.    The  researcher  reports  that  on  one  of  the  four  subtests,  the 
WISC  vocabulary,  Mexican-American  children  scored  significantly  higher 
when  the  test  was  administered  by  Mexican-American  examiners.    It  would 
be  unwise  at  this  point  to  draw  any  conclusions  based  on  this  evidence. 
Further  exploration  of  the  relationship  among  test  performances,  the 
'ethnicity  of  the  examiner,  and  special  education  seems  to  be  warranted. 
Several  features  of  the  research  on  assessment  practices  are  most 
striking.    First,  there  clearly  remains  a  tension  between  the  requirement 
to  do  more  thorough,  multidimensional  assessments  and  the  need  to  process 
students  efficiently  given  due  process  mandates  and  limited  resources. 
Seconc,  the  research  indicates  the  continuing  importance  of  IQ  tests  in 
the  placement  process,  despite  the  federal  mandate  to  broaden  assessment 
strategies.    Third,  in  their  examinations  of  the  question  of  quality  in 
placement  decisions,  most  researchers  used  consistency  among  categories 
as  a  primary  criterion.    To  this  writer  the  efficacy  of  the 
placement—and  efficacy  is  taken  to  mean  the  impact  on  student  growth 
under  a  special  education  program,  as  compared  with  previous  growth  or 
growth  that  may  be  attributed  to  alternative  programs  not  considered  to 
be  part  of  special  education— must  remain  the  more  important  criterion  in 
an  evaluation  of  quality  in  placement  decisions.    Fourth,  the  continued 
importance  of  IQ  scores  has  serious  implications  for  minority  placement, 
given  the  often  noted  differences  in  minority  and  majority  group  IQ 
means.    This  issue,  however,  is  not  easily  amenable  to  a  simple 
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solution-    Any  new  system  of  assessment  (e.g.,  one  not  using  IQ  scores) 
must  meet  the  test  of  being  at  least  as  accurate  as  the  one  currently 
used. 

A  final  point  on  assessment  concerns  an  agenda  for  future  research. 
Useful  research  would  include  investigations  of  innovative  practices  in 
assessment  that  are  currently  being  implemented  in  various  jurisdictions 
across  the  country.    Of  particular  interest  is  the  tendency  to  implement 
treatment  strategies  prior  to  a  formal  assessment  process  as  a  way  of 
eliminating  the  need  for  an  eventual  special  education  assessment  and 
placement.    Magnetti  (1981)  reports  on  procedures  in  Louisiana  that  call 
for  observations  of  children  once  they  are  referred  but  prior  to  formal 
assessment  for  the  purpose  of  identifying  changes  that  might  be  tried  in 
the  regular  classroom  that  would  alleviate  the  need  for  special 
education.    Similar  procedures  have  also  been  noted  by  Bickel  (1981)  and 
Wang  (19810*    These  innovations  reflect  the  assessment  philosophy  of  the  ^ 
panel  and  the  results  obtained  from  such  work  would  be  important  to 
examine  in  this  context. 

Individual  Education  Plans  and  Least  Restrictive  Environments 
The  development  of  an  individual  education  plan  (IE?)  in  the  theoretical 
model  of  placement  discussed  earlier  in  this  paper  occurs  after  a  child's 
assessment  and  determination  of  eligibility.    In  theory,  once  an  IE?  is 
developed,  a  placement  decision  is  reached.    As  noted  in  previous 
sections,  these  stages  are  often  collapsed  into  one  or  two  meetings,  and 
the  review  of  assessment  data,  the  determination  of  eligibility,  the 
development  of  an  IZP,  and  placement  decisions  all  occur  at  one  time. 
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The  requirement  of  ?.L.  94-142  chat  an  IE?  aust  be  developed  before  a 
child  is  placed  and  chat  it  must  be  continually  updated  has  sparked  a 
great  deal  of  discussion  among  educators  across  the  country.    The  IE? 
requirement  has  also  stimulated  a  large  amount  of  research  focused 
primarily  on  the  status  of  the  implementation  of  these  regulations  and 
the  reactions  of  educators  to  them.    This  section  is  divided  into  four 
parts:    a  discussion  of  the  federal  requirements  and  a  review  of  the 
literature  on  the  status  of  the  implementation  of  IE?s,  problems  in 
implementation,  typical  content  of  an  IE?,  and  the  implementation  of 
requirements  of  least  restrictive  environments  through  IE?  documentation. 

Federal  Mandate 

P.L.  94-142  specifies  both  that  an  IE?  must  be  completed  for  each  child 
receiving  special  services  and  the  content  areas  that  must  be  included  in 
an  IE? •    Each  IE?  must  contain  a  statement  of  "the  child's  present  levels 
of  performance;   .  .  .  annual  goals  including  short  term  instructional 
objectives;   .   .   .  specific  special  education  and  related  services  .   .  . 
[and]  the  extent  to  which  the  child  will  be  able  to  participate  in 
regular  education  programs;  the  projected  dates  for  initiation  of 
services  and  [their]  .  .  .  duration;  and  .  .  .  objective  criteria  and 
evaluation  procedures  and  schedules  for  determining  ...  on  an  annual 
basis  whether  the  short  term  .   .  .  objectives  are  being  achieved"  (34  CFR 
300.346). 

Status  of  Implementation 

Several  studies  have  examined  the  status  of  the  implementation  of  IE? 
regulations  (31aschke,  1979;  USHEW,  1979b;  Research  Triangle  Institutes, 
1980).    In  general,  these  studies  found  IE?  regulations  at  the  state 
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level  to  be  in  place  and  that  most  LEAs  actually  had  IE?s  fcr  individual 
students*    For  example,  OSE  reports  (USHFrf,  1979b)  that  state  policies 
"regarding  lEPs  were  found  to  be  consistent  with  federal  regulations  in 
all  but  one  state"'  (p.  19).    This  report  further  stated  that  a  review  of 
IZ?s  in  281  programs  across  the  nation  found  269  with  IEPs  in  place. 

Problems  in  Implementation 

While  most  states  and  districts  seem  to  be  moving  toward  implementation 
in  form,  numerous  problems  have  surfaced  as  state  and  local  iurisdicticns 
have  attempted  to  move  toward  compliance  (31aschke,  1979;  Marver  and 
David,  1978;  National  Association  of  State  Directors  of  Special 
Education,  1980;  USHEW,  1979c).    A  primary  problem  in  implementation 
concerns  the  management  of  the  logistics  necessary  for  each  case  (i.e., 
time,  scheduling,  etc.)*    A  second  problem  concerned  anxiety  among 
participants  over  the  use  that  was  to  be  made  of  IEPs  in  evaluating 
special  education  services.    Teachers  and  administrators  seemed  to  be 
particularly  concerned  that  IEPs  would  be  used  for  purposes  of 
accountability  (Marver  and  David,  1978;  National  Association  of  State 
Directors  of  Special  Education,  1980). 

Two  studies  found  that  the  relationship  of  IEPs  to  their  use  in 
instruction  was  unclear  (Blaschke,  1979;  USHEW,  1979c).    There  seemed  to 
be  particular  difficulty  iu  this  regard  when  a  student  crossed 
organizational  boundaries  within  a  district  (e.g.,  from  junior  to  senior 
high  school) . 

Several  studies  have  found  that  there  is  difficulty  in  implementing 
IE?  regulations  involving  parent  participation  (Blaschke,  1979;  Marver 
and  David,  1978;  USHEW,  1979c).    Problems  ranged  from  LEAs  that  developec 
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lEPs  before  meeting  with  parents,  to  difficulty  in  getting  parents  to 
meetings,  to  IEPs  written  with  so  much  educational  jargon  that  it 
hindered  parental  understanding.    In  several  of  the  studies,  problems  in 
implementation  seemed  to  be  reduced  as  an  LZA  gained  experience  with  the 
process. 

Content  of  IEPs 

A  number  of  studies  have  examined  samples  of  IEPs  in  order  to  determine 
their  content  (Alper,  1978;  31aschke,  1979;  Marver  and  David,  1978; 
Reisman  and  Macy,  1978;  Research  Triangle  Institute,  1980;  Schenck  and 
Levy,  1980;  Stearns  et  al.,  1979;  Wall,  1978).    In  general  most  of  the 
IEPs  reviewed  contained  most  of  the  requirements  of  the  regulations. 
Within  this  broad  framework  of  compliance,  however,  are  some  areas  in 
which  IEPs  consistently  fall  short  of  the  P.L.  94-142  mandate.  For 
example,  Alper  notes  that  the  principal  language  of  the  student  was  not 
specified  in  89  percent  of  the  cases  and  that  evaluation  procedures 
and/or  criteria  were  infrequently  specified  (Alper,  1978:64-69). 

Several  studies  confirm  this  lack  of  specification  in  evaluation 
procedures  and/or  criteria  (Alper,  1978;  Marver  and  David,  1978;  Research 
Triangle  Institute,  1980;  Schenck  and  Levy,  1980).    There  also  seems  to 
be  a  tendency  to  stress  long-term  goals  in  IEPs,  leaving  short-term  goals 
ambiguous  or  to  be  specified  by  the  special  education  teacher. 

The  fact  that  many  IEPs  lack  evaluation  procedures  and  criteria  make 

it  particularly  difficult  to  monitor  student  progress.    While  the  final 

regulations  specifically  exempt  special  educators  from  accountability  for 

the  progress  of  an  individual  student,  it  is  nevertheless  important  to 

understand  where  progress  i3  being  made  in  order  to  develop  a  better 
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picture  of  the  efficacy  of  special  education  programs  generally. 
Requirements  for  Least  Restrictive  Environments 
A  specific  component  of  the  IZP  is  the  specification  of  the  final 
placement  of  the  child  and  the  amount  of  regular  instruction  the  student 
will  receive.    P.L.  94-142  requires  a  placement  to  be  in  the  least 
restrictive  environment,  that  is,  an  environment  as  close  to  the  home 
school  and  the  regular  classroom  as  is  feasible*    One  study  that  actually 
observed  placement  meetings  (Thouvenelle  and  Eebbeler,  1978)  did  not  find 
much  discussion  of  least  restrictive  environments  (LREs)  but  ;noted  a 
general  trend  in  placement  that  gave  most  of  the  students  (78  percent) 
some  contact  -with  regular  classrooms. 

Another  study  reports  a  close  link  among,  the  LRE,  program 
availability,  and  the  label  assigned  to  a  child  (Stearns  et  al.,  1979)* 
That  is,  a  given  district  might  only  have  one  type  of  classroom  setting 
(e.g.,  self-contained  EMR  instruction).    If  a  child  receives  the  label  of 
EMR,  ha  or  she  inevitably  is  placed  in  the  classroom  setting  available  in 
the  district,  in  this  case  self-contained,  irrespective  of  his  or  her 
ability  to  adapt  to  a  similar  program  offered  in  a  less  restrictive 
setting.    It  is  important  to  recall  that  the  significance  of  both  single 
program  availability  in  a  variety  of  settings  and  various  programs 
available  in  the  same  setting  has  surfaced  in  terms  of  the  referral  and 
evaluation  processes.    This  issue  is  a  key  point  of  tension  between  the 
law,  which  requires  a  continuum  of  programs,  services,  and  settings 
needed  for  the  individual  child  and  what  seems  to  be  the  reality  that 
most  districts  simply  cannot  provide  such  a  range. 
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Minority  Representation  and  IZPs 

The  writing  of  an  IEP  does  not  directly  affect  the  numbers  of  minority 
children  that  are  classified  as  EMR.    However,  it  is  important  to  know 
whether,  in  the  process  of  writing  IZPs  and  assigning  the  LSE,  minority 
students  are  given  significantly  different  goals  and  types  of 
assignments.    No  research  has  been  found  that  directly  examines  the 
question  of  whether  the  content  of  IZPs  (especially  short-term  and 
long-term  goals)  varies  by  race.    However,  there  is  some  information  on 
the  effects  of  race  on  the  types  of  setting  in  which  children  are  placed. 

Tomlinson  et  al.  (1977)  investigated  the  question  of  whether  race 
afreets  assignments  to  educational  settings.    These  researchers  report 
that  "minority  students  were  recommended  more  frequently  for  resource 
help,  while  majority  students  were  recommended  more  frequently  for 
placement  in  self-contained  classes"  (p.  459).    It  should  be  noted  that 
this  trend  is  in  the  context  of  an  overall  greater  tendency  to  recommend- 
minority  students  for  some  special  education  placements. 

Another  study  (Matuszek  and  Oakland,  1979)  also  addresses  the  issue 
of  variation  in  type  of  placement.    Psychologists  participating  in  this 
study  chose  from  a  program  continuum  of  options,"  from  regular  class 
placement  with  no  additional  help  to  placement  in  a  full-time  special 
class  or  special  school.    The  researchers  report  that  "the  data  from  this 
study  clearly  indicate  that  they  [the  psychologists]  did  not  make 
different  recommendations  on  the  basis  of  race"  (p.  121).    It  is 
interesting  to  note  that  these  researchers  indicate  that  socioeconomic 
status  was  a  factor  in  determining  the  nature  of  the  placements.    In  this 
regard  they  found  that  psychologists  tended  to  recommend  more  services 
(and  a  more  restricted  environment)  for  higher-income  students. 
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Two  issues  identified  by  the  research  on  I IPs  are  of  particular 
importance  to  the  panel's  work.    These  concern  (1)  the  failure  in  one 
study  to  find  a  relationship  between  IE?  content  and  classroom 
instruction  and  (2)  the  aore  general  finding  that  evaluation  criteria 
and/or  procedures  are  very  often  missing  from  IEPs.    In  each  case  the 
panel's  interest  in  establishing  the  efficacy  of  special  placements  is 
hindered  by  the  absence  of  key  links  or  data. 

Parent  Involvement  and  Due  Process 
Revievs  of  research  on  due  process  and  parent  involvement  are  combined  in 
this  section  because  of  the  overlap  in  the  literature.    Research  on  due 
process  in  placement  has  examined  almost  exclusively  the  interaction 
between  parents  and  schools.^    Although  due  process  must  presumably 
include  the  role  of  stude^s  vis-a-vis  school  personnel  as  well  as  that 
of  parents,  these  aspects  have  yet  to  receive  much  attention.  Research 
on  parent  involvement,  of  course,  includes  the  examination  of  procedural 
due  process  mechanisms;  it  also  extends  beyond  to  a  consideration  of  the 
quality  of  the  interaction  between  parents  and  school  personnel  as 
students  are  being  identified,  assessed,  and  placed  in  special  programs. 
The  discussion  of  research  in  this  section  has  been  divided  into  a  review 
of  the  law,  the  studies  of  implementation,  and  the  problems  with 
compliance. 

Federal  Mandate 

Specific  due  process  regulations  in  P.L.  94-142  call  for  the  right  of 
parents  to  information,  to  prior  approval  of  preplacement  and  initial 
placement  activities,  and  to  appeal  (34  CFR  300.502-510).    3eyond  these 
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procedural  rights,  parent  iavolveaent  in  the  placement  process  is  further 
specified  in  regulations  concerning  the  writing  of  IE?s  (34  C?R 
300.345).    The  clear  effect  of  these  regulations  is  to  encourage  parent 
participation  in  placement  activities  and  to  place  the  burden  for 
ensuring  their  involvement  on  the  schools. 

Status  of  Implementation 

A  number  of  studies  have  reported  on  the  status  of  the  implementation  of 
due  process  procedures  (Blaschke,  1979;  Stearns  et  al.,  1979;  Thouvenelle 
and  Hebbeler,  1978;  USHEW,  1979b).    In  general  these  studies,  in 
reviewing  the  annual  program  plans  and  the  procedures  in  place  in  LEAs, 
find  tha,t  the  regulations  (if  not  necessarily  the  practice)  within  mos~. 
jurisdictions  are  in  compliance  with  the  P.L.  94-142  requirements.  For 
example,  OSE.  in  its  report  to  Congress  (USHEW,  1979b)  confirms  this 
status  of  compliance,  concluding  that  "since  September,  1977, 
approximately  40  states  have  changed  their  laws  and/or  regulations  to 
oeet  the  due  process  .  .   •  requirements  of  P.L.  94-142"  (p.  xv) . 

In  terms  of  parental  involvement*  in  the  placement  process,  Blaschke 
(1979)  reports  that  nost  attention  has  been  given  to  their  involvement 
with  IEPs.    He  reports  that  "most  district  activities  to  involve  parents 
focus  upon  obtaining  written  permission  (e.g.,  for  testing  .  .   .  IEPs, 
and  for  placement)  and  informing  parents  (e.g.,  assessment  results, 
rights  to  participate,  results  of  IE?  reviews)"  (p.  20). 

Several  studies  have  examined  the  content  of  due  process  hearings  as 
part  of  the  research  on  implementation  (3laschke,  1979 ;.  National 
Association  of  State  Directors  of  Special  Education,  1978;  Stearns  et 
al.,  1979).    Although  the  numbers  of  hearings  reviewed  in  these  studies 
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are  relatively  few,  the  findings  in  several  cases  are  reasonably 
consistent.    Disputes  over  private  school  placements  (i.e.,  the  parents 
who  want  them  and  want  the  public  school  district  to  pay  for  then)  and 
over  the  provision  of  related  services  are  the  two  most  frequent  topics 
of  the  hearings.    However,  earlier  work  (e.g.,  3uss  et  al.,  1976)  that 
examined  due  process  data  in  Pennsylvania  after  the  Pennsylvania 
Association  For  Retarded  Children  (1971)  decision  adds  an  additional 
.  category  of  dispute  between  school  officials  and  parents:  the 
classification  of  children.    Parents  most  often  disputed  the  assignment 
of  a  label  (especially  that  of  mentally  retarded)  by  school  officials, 
preferring  their  child  to  remain  classified  as  normal. 

Problems  in  Implementation 

Difficulties  in  implementing  due  process  protections  can  be  divided  into 
two  parts,  one  relating  to  parental  involvement  in  decision  making  about 
placements  and  one  relating  to  the  use  of  hearings  to  resolve  'disputes . 
Several  studies  find  that,  while  more  parent  contact  has  occurred  in 
placement  processes  as  a  result  of  P.L.  94-142,  parents  have  relatively 
little  real  involvement  in  the  decision  made  (Blaschke,  1979;  National 
Association  of  State  Directors  of  Special  Education,  1978;  Steams  et 
al.,  1979;  Thouvenelle  and' Hebbeler,  1978;  USHEW,  1979c).    For  example, 
Thouvenelle  and  Eebbeler  (1978:7)  report  that  "while  parents  were  asked 
to  contribute  information  about  the  child,  decisions  about  educational 
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placement  were  made  primarily  by  the  school  district  staff,  and  then 
presented  to  parents  for  approval."    Blaschke  (1979)  confirms  this  view 
when  he  writes  that  increased  contact  between  parents  and  school 
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officials  resulting  from  ?.L.  94-142  has  not  meant  "a  dramatic  increase 
in  shared  parent/staff  decision-making  .  .       (?•  *0). 

Several  studies  have  reported  findings  on  what  influences  parental 
involvement  (Blaschke,  1979;  National  Association  of  State  Directors  of 
Special  Education,  1978,  1980;  Stearns  et  al.,  1979;  USHEW,  1979c). 
Clearly,  traditions  within  the  school  or  district  have  much  to  do  with 
the  extent  of  parent  involvement.    The  social  class  of  parents  also  seens 
to  be  important;  increased  involvement  was  found  among  middle-class, 
suburban,  nonoinority  populations.    Reasons  cited  for  noninvolvement 
-    cover  a  wide  spectrum:    parental  lack  of  knowledge,  school  personnel 
resistance,  difficulty  in  scheduling,  mistrust  between  parents  and 
officials,  trust  of  school  officials  by  parents,  and  proximity  to  the 
school. 

Several  studies  c{te  problems  attendant  on  the  due  process  hearings 
themselves  that  militate  against  implementation  of  -.he  federal 
regulations  (Blaschke,  1979;  National  Association  of  State  Directors  of 
Special  Education,  1978;  Stearns  et  al.,  1979).    Two  findings  are  most 
common.    First,  the  due  process  procedures  have  tended  to  formalize  the 
interactions  between  school  officials  *nd  parents  to  a  point,  in  some 
instances,  at  which  record  keeping  takes  precedence  over  communication. 
Second,  the  costs,  in  terms  of  time  and  attorneys'  fees  to  parents  and 
districts,  may  have  the  effect  of  depressing  the  use  of  due  process 
hearings  in  cases  in  which  it  is  warranted.    The  trauma  of  a  hearing 
itself  can  negatively  affect  one  party's  willingness  to  exercise  due 
process  rights  in  the  future.    These  studies  have  also  reported  that 
creative  alternatives  in  some  school  districts  have  been  developed  that 
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can  mitigate  disagreements  without  resort  to  formal  hearings.  For 
example,  Steams  et  al.  (1979)  note  the  importance  of  mediators,  advocacy 
groups,  and  the  like  in  assisting  parents  and  school  officials  in  ironing 
out  problems  before  a  foraal  hearing  becomes  necessary. 

Overall,  the  research  literature  provides  a  mixed  picture  of  parent 
involvement  and  due  process*    Clearly,  there  has  been  significant 
movement  as  a  result  of  P.L.  94-142;  procedural  forms  are  in  place, 
meetings  are  held,  parents  sign  approval  forms,  etc.    The  literature  also 
indicates- that  the  actual  reality  of  compliance  falls  short  in  many 
instances  of  the  objectives  of  the  legislation. 
Minority  Representation,  Parent  Involvement,  and  Due  Process 
Have  minority  parents  become  involved  in  placement  processes?    Do  the 
requiremants  of  P.L.  94-142  work  to  diminish  the  numbers  of  minority 
children  that  are  placed  in  EMR  classes?    Have  parents  used  due  process 
procedures?    Little  research  has  been  conducted  that  can  directly  answer 
these  questions.    Three  studies  (Blaschke,  1979;  National  Association  of 
State  Directors  of  Special  Education,  1980;  Stearns  et  al.,  1979)  do 
provide  some  information  on  the  participation  of  minority  parents.  These 
studies  indicate  that  a-  lower  degree  of  participation  tends  to  occur  in 
urban  areas,  especially  among  minority  populations.    However ,  chis 
research  does  not  provide  specific  information  on  the  question  of  whether 
due  process  procedures  are  affecting  rates  of  minority  representation  in 
special  education  programs  or  wt  »ther  they  would  affect  these  rates  if 
r brents  were  fully  involved. 

Several  studies  have  addressed  the  question  of  whether  black  parents 
and  white  parents  are  differentially  treated  during  the  evaluation 
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•process.    ?or  axampie,  Tomlinson  at  al.  (1977)  indicate  that 
psychologists  assessing  students  "nade  contact  with  the  parents  or 
majority  students  signific    tly  nore  often  (58  percent.)  .  .  .  than  with 
.parents  of  minority  students  (41  percent)  ..."  (p.' 457).  This 
occurred  despite  the  fact  that  contacts  with  teachers  for  majority  and 
ainority  students  by  psychologists  were  about  the  same.  These 
researchers  also  report  that  the  range  of  options  presented  to  minority 
parents  by  psychologist*  when  they  were  contacted  was.  significantly  more 
restricted  than  that  presented  to  majority  parents.    Recommendations  to 
par-    :s  of  minority  students  most  commonly  involved  program  placement, 
while  recommendations  to  parents  of  majority  students  were  more  varied 
across  a  number  of  categories  (e.g.., '  behavior  management,  help  at  hoti'e, 
counseling,  etc.).  . 

Lanier  and  Wittmer  (19-77)  reports  findings  similar  to  those  cited 
above  for  teachers.    These  researchers  state  that  teachers  involved  in  an 
EMR  referral  process  "were  more  likely  to  request  a  parent-teacher 

conference  with  the  parents  of  white  students  than  with  black  students" 

j 

(p.  168).  The  important  point'  is  that  too  little  is  known  about  minority 
parent  involvement  to  draw  any  but  the  most  tentative  conclusions.. 

It  is  clear  from  research  on  parent  involvement  and  due  process  that  . 
much  remains  to  be  accomplished  in  the  implementation  of  ?.L.  94-142 
regulations.    Some  of  the  changes  must  come  at  the  local  level,  in  terms 
of  knowledge  and  attitudes  among  school  personnel  and  parents.  Possibly 
some  changes  may  have  to  occur  at  the  national  level,  where  emphasis  oi 
procedural  swiftness  in  processing  students  at  times  runs  counter  to 
mandates  to  involve  parents  aeaningfully  in  the  decisions  oiade.    It  is 
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also  clear  that  the  research  undertaken  thus  far  on  due  process  hearings 
raises  as  nany  questions  as  it  answers*    More  detailed  investigations  are 
required  to  what  policies  are  in  place  and  how  they  are  working* 

SUMMARY:    EMPIRICAL  RESEARCH  ON  PLACEMENT  IN  SPECIAL  EDUCATION 
Research  on  placement  practices  since  the  passage  of  P.L.  94*142  has 
emphasized  the  investigation  of.  the  status  of  implementation  of  the  law's 
regulations.    Table  2  reviews  some  of  the  question"  addressed  by  the 
major  national ^studies  of  P.L.  94-142  implementation  as  well  as  their 
basic  characteristics  and  the  methodologies  used.    Ta'?le  3  summarizes  the 
significant  problems  in  implementation  that  have  been  uncovered  by  these 
studies.    To  a  far  lesser  extent >  the  literature  on  placement  has  also 
addressscd  questions  related  to  whether  the  law  is  having* the  intended 
effects  and  the  impact  the  regdlatiotrs  are  having  on  minority  students. 

This  paper  reviews'  the  research  on  four  major  components  of  the 
placement  system:    (1)  screening  and  referral;  (2)  evaluation;  (3)  lEPs 
and  LREs;  and  (4)  parent  involvement  and  due  process. 

P.L*  94-142  has  clearly  had  a  great  impact  on  state  and  local 
placement  policies  »nd  practices.    Since  1977,  when  the  completed 
regulations  became  official,  states  and  school  districts  have  changed 
their  policies  to  reflect  the  basic  tenets  of  the  federal  requirements. 
However,  the  research  demonstrates  that  more  must  be  done  to  accomplish 
full  implementation,  especially  in  light  of  the  spirit  and  intent  of 
specific  regulations.    A  description  of  the  research  on  placement 
processes  highlights  both  the  progress  made  and  the  need  ior  continued 
improvement.    It  also  noints  out  gaps  in  knowledge  still  exist, 
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particularly  with  regard  to  the  impact  of  the  law  on  minority  students. 
This  section  summarizes  what  is  currently  known  about  these  processes. 

Screening  and  Referral 
A  student  enters  the  placement  process  in  one  of  two  ways.    The  child  may 
be  identified  through  a  district  or  statewide  screening  process,  which 
often  entails  the  systematic  review  of  student  performance  on  some 
standardized  measure  (e.g.,  achievement  or  IQ  tests).    Or  the  student  may 
be  referred  for  evaluation  by  someone  who  knows  him  or  her.    The  person 
typically  making  the  referral  is  the  classroom  teacher,  although  P.L. 
94-142  has  effectively  broadened  the  participatory  base  in  special 
education  placement  processes. 

A  minority  student's  chances  for  referral  seem  to  be  considerably 
higher  in  most  instances  than  those  of  a  majority  student.    Based  on  a 
very  limited  number  of  studies,  there  does  not  seem  to  be  much  difference 
between  minority  and  majority  students  in  the  problems  for  which  they  are 
referred.    There  is  some  suggestion  in  the  literature  that  the  experience 
of  teachers  in  teaching  minority,  students  may  be  positively  related  to 
lower  referral  rates:     that  is,  the  greater  the  experience,  the  lower  the 
rate.    On  these  questions,  like  most  questions  related  to  minority 
issues,  there  are  large  gaps  in  our  knowledge  about  the  impact  of  the 
law,  and  conclusions  at  this  juncture  are  premature. 

Referral  rates  do  not  seem  to  be  influenced  greatly  by  the  presence 
of  federal  money  per  se.    There  is  no  evidence  that  students  are  placed 
simply  to  increase  a  school  district's  budget  by  the  federal  increment 
that  supports  special  education.    However,  this  may  be  because  of  the 


relatively  modest  levels  of  support  for  new  programming  that  currently 
exist*    The  availability  of  state  and  local  resources  was  found  to  be 
highly  significant:    students  are  referred  to  and  placed  in  programs  that 
exist . 

Rigid  eligibility  criteria  for  specific  programs  "in  some  districts 
actually  influence  the  referral  process.    That  is,  students  are  not 
referred  for  a  general  assessment  of  needs,  but  rather,  for  an  ED,  LD,  or 
EMR  evaluation. 

Procedural  requirements  for  assessment  (e.g.,  extensive  reviews,  due 
process,  etc.)  within  a  state  (most  often)  and  within  a  district  also 
influence  referral  rates.    For  example,  the  emphasis  on  individualized 
assessment  (in  part  as  a  result  of  the  federal  mandate  for  IE?s)  has 
tended  to  slow  the  evaluation  process  down,  creating  a  backlog  in  the 
referral  process  that,  in  turn,  can  discourage  referrals • 

Parental  pressure  was  found  to  be  a  significant  factor  in  referral' 

In  some  districts  a  history  "of  strong  parent  involvement  tended  to 

I 

discourage  referrals  because  teachers  (and  presumably  others)  were 
hesitant  to  face1  the  hostility  that  such  a  referral  might  entail.     It  is 
also  true,  however,  that  active  parent  pressure  has  also  acted  to  bring 
student  needs  to  the  attention  of  school  officials. 

It  is  clear  that  a  great  amount  of  personal  discretion  still  exists 
in  the  referral  process,  and  as  a  result  there  is  a  tendency  to  refer 
children  who  have  more  severe  problems  or  who  disrupt  school  routines • 
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Evaluation 

Once  a  child  is  identified  or  referred,  some  individual  or  group 
determines  whether  the  case  merits  further  assessment.    As  the  system 
currently  functions,  gatekeepers  at  this  point  in  the  process  often  use 
largely  undetermined  criteria  to  decide  if  an  assessment  should  be  made. 
The  gatekeepers  may  be  the  school  principal,  counselor,  or  some  district 
officer. 

A  decision  to  assess  usually  brings  the  involvemenc  of  additional 

J 

participants,  often  the  school  psychologist  and  the  parent  (at  some 
point).    Additional  participants  can  include  regular  and  special 
education  teachers  and  administrative  personnel.    This  group,  or  key 
individuals  in  it,  determine  the  areas  in  which  the  child  should  be 
evaluated. 

There  is  wide  variation  in  the  areas  in  which  a  child  might  be 
assessed.    Important  trends  have  been  documented  indicating  that  a 
broadening  in  the  domains  assessed  is  occurring  as  required  by  ?.L. 
94-142.    However,  data  clearly  indicate  a  heavy  reliance  on  traditional 
asessment  information,  especially  IQ  and  achievement  tests,  in  the  Ed 
evaluation  process. 

The  continued  reliance  on  IQ  tests  in  EMR  placement  has  a  significant 
impact  on  minority  placements.    Minority  students,  in  the  aggregate,  do 
not  do  as  well  as  majority  students  on  these  measures,  a  fact  that  may 
explain  in  part  the  higher  placement  rates  among  minority  populations. 
The  rate  of  placement  of  minority  stvdents  diminishes  as  the  IQ  cutoff 
score  is  lowered.    The  use  of  measures  of  adaptive  behavior  was  also 
found  to  lower  the  rate  of  placement  of  minority  students,  provided  such 


measures  were  not  simply  standardized  tests  of  ia-schooi  adaptive 
behavior* 

Once  the  data  are  collected,  a  decision  is  made  as  to  eligibility. 
The  decision  process  often  occurs  with  the  ostensible  participation  of 
the  entire  placement  team.    There  are  some  indications,  however,  that 
participation  is  often  a  formality,  in  which  a  key  individual  (e.g.,  aa 
administrator  or  a  school  psychologist)  makes  a  recommendation  to  the 
group  for  fairly  routine  approval. 

A  variety  of  factors  influences  the  determination  of  eligibility. 
The  most  important  seems  to  be  not  individual  educational  needs,  as  the 
law  requires,  but  rather  the  availability  of  programs.    The  data  clearly 
indicate  that  a  child  is  rarely  determined  eligible  for  services  that  are 
not  currently  in  place.    Initial  referral  information  and  achievement  and 
IQ  test  scores  were  also  found  to  be  very  influential  in  the  eligibility 
decision.    Demographic  factors  such  as  race,  socioeconomic  status,  and 
sex  were  in  themselves  not  found  to  be  directly  significant  in  the 
limited  number  of  studies  that  examined  these  variables.    For  example, 
race  alone  did  not  seem  to  determine  placement  when  other  variables  were 
held  constant.    However,  the  correlation  among  socioeconomic  status, 
race,  and  test  scores  clearly  establishes  a  general  pattern  of  higher 
placement  of  minority  students  when  these  measures  are  relied  on  neavily 
in  the  decision. 

It  should  be  noted  that  some  interesting  contrasting  findings  to  the 
above  pattern  are  reported  in  several  studies  of  the  placement  behavior 
of  psychologists.    Some  psychologists  tended  to  place  minority  students 
at  a  lower  rate  (or  in  less  restrictive  environments)  than  their  majority 
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counterparts  when  majority  students  had  similar  test  scores.  Researchers 
speculate  that  this  pattern  may  be  the  result  of  a  growing  sensitivity 
within  the  profession  to  minority  issues,  perhaps  as  a  result  of  P.L. 
94-142. 

Personal  discretion  on  the  part  of  team  members  was  also  found  to  be 
influential  in  the  placement  decision,  particularly  in  the  selection  or 
the  areas  in  which  a  student  is  evaluated.    The  evidence  is  too  thin, 
however,  to  draw  conclusions  at  this  point. 

Additional  factors  that  influence  the  placement  decision  include  the 
existence  of  program  alternatives  outside  special  education  (e.g.,  Title 
I)  and  ambiguity  in  state  and  federal  criteria  for  placement.  Ambiguity 
in  the  guidelines  was  especially  significant  for  LD  placements. 

The  federal  regulations  and  the  theoretical  models.,  reviewed  in  this 
paper  indicate  that  an  assessment  of  needs  should  precede  a  determination 
of  eligibility,  followed  by  the  design  of  a  program  to  meet  the  needs 
(IEP),  and  then,  an  assignment  to  a  context  in  which  to  implement  the 
services  (LKE).    This  sequence  is  rarely  found  in  practice.  The 
practical  limitations  of  resources,  noted  above,  in  addition  to  the 
demands  on  the  time  of  school  personnel  usually  mean  that  the  process  is 
compacted  into  one  or  two  meetings.    And  a  placement  decision  is  seldom 
separate  from  the  program  realities  (i.e.,  the  existence  of  services  and 
available  space)  of  a  given  local  education  agency. 

A  number  of  studies  investigated  the  quality  of  placement  decisions 
and  the  outcomes  of  those  decisions.    Consistency  in  the  ability  of 
placement  procedures  to  discriminate  between  various  populations  needing 
services  and  those  not  needing  services  was  the  basic  criterion  used. 


Research  on  EMR  programs  generally  indicates  consistency  in  these 
placements;  however,  it  tended  to  be  the  result  of  a  single  measure,  1^ 
scores.    Research  on  ED  and  LD  placements  demonstrated  little  consistency 
in  these  placements.    Ambiguous  disability  guidelines,  inadequate  testing 
technology,  and  inconsistently  applied  psychological  theory  created 
patterns  of  placement  in  which  inconsistency  was  more  the  rule  than  the 
exception. 

It  is  important  to  remember  that  consistency  is  not  the  only  measure 
of  the  quality  of  placement  decisions.    Ultimately,  the  efficacy  of  the 
placement  for  the  child  is  the  criterion  that  must  be  used  to  determine 
quality.    Research  on  efficacy  is  needed,  especially  as  efficacy  relates 
to  minority  students. 

IEPs  and  LREs 

Research  on  IEPs  and  LREs  has  investigated  issues  concerning  the  status 
of  the  implementation  of  P.L.  94-142  regulations,  how  IEPs  and  LREs  are 
determined,  and  their  content.    A  general  .trend  of  compliance  with  the 
form  of  P.L.  94-142  regulations  in  these  areas  is  documented  in  the 
research;  most  states  now  have  policies  in  place  that  reflect  federal 
requirements. 

Research  examining  the  writing  of  IEPs  supports  the  view  that  factors 
external  to  the  assessment  of  needs  often  guide  the  final  content  of  the 
individual  program  of  services.    That  is,  service  availability  may  be 
more  significant  than  the  particular  need  of  the  child.  "The  IE?  is  often 
written  by  some  or  all  of  the  same  group  that  determines  placement,  and 
sometimes  even  at  the  same  time. 
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A  point  of  contention  in  the  process  seems  to  center  on  the  federal 
requirement  that  IZPs  include  specific  evaluation  strategies  to  assess 
whether  the  goals  are  aet.    There  seems  to  be  a  serious  concern  aaong 
educators  that  such  evaluations  will  be  used  for  accountability 
purposes.    As  a  result  there  is  a  genuine  reluctance  among  practitioners 
to  be  specific  in  the  statement  of  goals.    Another  major  point  of  tension 
related  to  IZPs  concerns  the  amount  of  time  that  is  required  on  the  part 
of  teachers  to  write  them. 

The  quality  and  content  of  IEPs  range  dramatically  from  district  to 
district  and : from  state  to  state.    In  general,  long-range,  open-ended 
goals  take  precedence  over  short-term,  specific  objectives.    As  noted 
above,  this  may  be  a  result  of  fears  on  the  part  of  teachers  and  school 
officials  that  the  IEPs  will  be  used  for  accountability  purposes.  The 
special  education  teacher  plays  a  key  role  in  the  writing  of  the  IZP, 
especially  when  short-term  goals  are  included. 

Little  research  has  been  done  to  determine  whether  the  content  of 
IEPs  varies  with  the  ethnicity  or  social  class  of  a  student.  The 
importance  of  this  question  is  related  to  the  issue  of  whether  special 
education  placements  for  minority  students  are  "dead-end"  placements  or 
whether  they  receive  important  services  in  these  classes.    The  few 
studies  that  have  reported  information  on  this  issue  suggest  that  content 
is  not  dependent  on  the  race  or  the  social  class  of  the  student. 

Decisions  on  LREs  are  similar  to  those  of  IEPs.    That  is,  the  close 
link  between  the  availability  of  a  program  and  classification  also 
influences  the  determination  of  the  LRE.    Most  districts  simply  do  aot 
have  the  range  of  program  alternatives  that  is  implied  la  ?.L.  94-142. 
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Thus,  an  IMR  placement  in  a  given  district  say  automatically  imply  a 
certain  LRE  decision  regardless  of  the  capabilities  and  needs  ox  the 
individual  child. 

Research  on  variations' in  LR£s,  like  that  on  IZPs,  is  quite  limited. 
One  study  that  investigates  this  issue  finds  no  relationship  between  the 
type  of  environment  chosen  for  placement  and  the  race  of  a  student. 
Another  study  finds  a  tendency  to  place  minority  students  in  less 
restrictive  environments  than  their  white  counterparts.    This  may  be  a 
result  of  a  trend  in  the  referral  process  that  refers  fewer  majority 
students;  these  students  presumably  have  more  obviously  serious  problems 
than  the  larger  numbers  of  minority  students  referred. 

Parent  Involvement  and  Due  Process 
Research  on  parent  involvement  and  due  process  proceedings  documents 
that,  while  the  law  has  had  an  important  impact,  there  is  still  room  for 
considerable  improvement.    Parents  are  becoming  more  involved  in 
placement  processes.    ~l*ey  are  important  sources  of  initial  referrals  and 
they  are  often  an  important  source  of  pressure  on  school  districts  to 
provide  additional  or  better  service.    For  the  most  part  parents  attend 
IEP  meetings  and  sign  forms  approving  assessments,  placements,  and 
service  delivery.    However,  the  research  also  .demonstrates  that 
participation  is  often  superficial  ana  that  consent  is  seldom  informed. 
Interestingly  enough,  the  responsibility  for  shortcomings  in  this  area  is 
rather  equitably  distributed  among  all  concerned.    Parents  are  often 
unknowledgeable,  apathetic,  or  too  trusting.    School  officials  often  see 
parent  involvement  as  an  unhelpful  intrusion  on  the  exercise  of  their  - 
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professional  expertise.    Unrealistic  regulations  place  extreme  burdens  on 
the  time  and  energy  of  parents  and  school  personnel  in  requiring 
attention  to  individual  education  plans,  more  comprehensive  assessment, 
and  increased  "parental  involvement— all  with  due  speed. 

The  past  history  of  school-parent  interactions  and  the  social  class 
of  parents  are  significant  influences  on  involvement.    The  type  of 
district  (i.e.,  suburban  or  urban)  was  also  important;  parent  involvement 
occurred  to  a  lesser  extent  in  urban  districts.    Each  of  these  factors 
contributes  to  the  lack  of  parent  involvement  in  placement  decisions. 
What  little  research  exists  on  the  involvement  of  minority  parents 
suggests  that  they  are  not  fully  participating  beyond  the  formal 
requirements  of  the  law.    There  is  some  suggestion  (based  on  only  two 
studies)  that  even  when  minority  parents  do  become  involved,  they  receive 
different  treatment  (e.g.,  are  given  fewer  program  options)  than  that 
typically  given  to  majority  parents. 

Due  process  procedures  providing  recourse  for  the  parents  and  school 
personnel  when  there  are  disagreements  are  generally  in  place.    The  most 
common  foci  of  these  proceedings  since  P.L.  94-142  have  been  on  acquiring 
public  school  support  for  private  placement  and  the  provision  of  related 
services.    Clearly,  more  research  is  required  in  this  area. 

Factors  that  hinder  the  use  of  du    process  hearings  by  parents 
include:    (1)  the  complexity  of  the  law  and  their  lack  of  understanding , 
and  (2)  the  costs  of  participation  in  terms  of  time  and  attorneys' 
expenses.    The  parents  involved  in  due  process  hearings  tend  to  be  white, 
nonurban  and  middle  class.    Interesting  by-products  of  due  process 
hearings  have  been  an  increasing  formality  and  tension  in  the 
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communication  between  school  officials  and  parents,  with  greater  emphasis 
placed  on  record  keeping  and  written  agreements. 

Conclusion 

The  research  on  placement  processes  in  special  education  indicates  that 
most  of  the  forms  of  the  P.L.  94*142  requirements  are  in  place.  Great 
amounts  of  time  and  energy  are  being  expended  by  school  personnel, 
children,  and  parents  in  the  implementation  of  specific  regulations. 
However,  additional  time,  resources,  and  effort  will  be  required  to  fully 
implement  the  intent  of  the  P»L.  94-142  regulations  in  placement.  In 
terms  of  the  impact  that  placement  provisions  of  P.L.  94-142  are  having 
on  the  disproportionate  representation  of  minorities  in  special  education 
programs,  research  undertaken  to  date  does  not  adequately  address  this 
issue.    What  indications  there  are  suggest  that  much  remains  to  be  done 
to  ensure  that  placement  occurs  In  an  accurate,  fair,  and  efficacious 
manner  for  these  students.    It  is  also  clear  that  research  concerned  with 
minority  experiences  in  special  education  must  extend  to  issues  related 
to  efficacy.    Regardless  of  the  circumstances  of  placement,  the  questiou 
remains:    Does  placement  in  special  programs  lead  to  the  effective 
treatment  of  a  child's  actual  problems?    It  is  on  these  grounds  that 
special  education  programs  must  justify  themselves  to  minority  students 
and  to  all  students  who  are  placed  in  them. 
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TABLE  1 


Summary  of  States1  Guidelines  Concerning  IQ  and  Adaptive  Behavior  in  the  Mental Ly  Retarded 


Include 

Adaptive 

Adaptive 

Incoriect 

adaptive 

behavior 

behavior 

u&e  ol 

Date  of 

Type  of 

Intelligence 

behavior  in 

criteria 

measures 

ratio  IQ 

State 

guidelines 

definition 

criteria 

definition 

indicated 

indicated 

concept 

Alabama 

1973 

Other 

30-80  IQ 

No 

No 

No 

Yes 

Alaska 

1975 

Other 

Not  specified 

Yes 

No 

No 

No 

Arizona 

1977 

Other 

Not  specified 

No 

No 

No 

No 

Arkansas 

1977 

Other 

£  -2.0  S.D. 

Yes 

No 

Yes 

Yes 

Colorado 

1976 

Similar 

<  -1.75  S.D. 

Yes 

No 

No 

No 

Connecticut 

1976 

Other 

Not  specified 

No 

No 

No 

No 

Delaware 

19  7  A 

Other 

Not  specitied 

No 

No 

No 

No 

District  of 

Not 

AAMD 

£  -2.0  S.D. 

Yes 

No 

No 

No 

Col umbia 

spec  if led 

&  BEI1 

No 

Florida 

1976 

AAMD 

<  -2.0  S.D. 

Yes 

Yes 

Yes 

Georgia 

1975 

Similar 

^-2.0  S.D. 

Yes 

No 

No 

Yes 

Hawaii 

1966 

Other 

Not  specified 

No 

No 

No 

Yes 

Idaho 

1975 

Similar 

<    75  IQ 

Yes 

No 

No 

Yes 

Illinois 

1976 

Other 

Not  specified 

Yes 

No 

No 

No 

Indiana 

1973 

Other 

i    75  IQ 

No 

No 

No 

Yes 

Iowa 

1974 

Other 

S-1.0  S.D. 

Yes 

No 

No 

No 

Kansas 

1976 

Other 

Not  specified 

Yes 

No 

No 

No 

Kentucky 

1975 

Other 

Not  specified 

No 

No  „ 

No 

No 

Ma  i  ne  . 

Draft 

Other 

Not  specified 

No 

No 

No 

No 

Mi  chigan 

1973 

Other 

Not  specified 

Yes 

No 

Yes 

No 

Missouri 

1976 

AAMJ) 

^  -2.0  S.D. 

Yes 

No 

No 

Yes 

Montana 

Not 

Similar 

<     75  IQ 

Yes 

No 

No 

No 

spec  i  f led 

*  -1.6  S.D. 

> 

Nebraska 

1975 

Other 

Not  specitied 

Yes 

No 

No 

No 

Nevada 

1976 

Other 

5     75  IQ 

«  Wo 

No 

No 

No 

New  Hampshire 

1976 

Other 

Not  specified 

Nti 

No 

No 

No 

New  Jersey 

1976 

Other 

<  -1.5  S.D. 

<  Yes 

No 

No 

No 

JJew  York 

1975 

Other 

<  -1.5  S.D. 

No 

No 

No 

No 
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TABLE  1  (Cont.) 

Summary  of  Stales'  Guidelines  Concerning  IQ  and  adaptive  behavior  in  the  Meutaily  ttel.irUcd 


Include 

Adapt  ive 

Adaptive 

Incorrect 

adaptive 

beh  vior 

behavior 

use  oi 

Date  of 

Type  of 

Intelligence 

behavior  in 

criteria 

*  measures 

i alio  iQ 

St  tie 

guidelines 

definition 

criteria 

definition 

indicated 

i  indicated 

coaceui. 

North  Dakota 

1976 

Other 

£  75  IQ 

No 

Ohio 

1973 

Other 

5  80  IQ 

No 

Oklahoma 

1976 

Other  . 

5  75  IQ 

liU 

Oregon 

1976 

AAMD 

<  -2.0  S»D~ 

ICO 

Pennsylvania 

1976 

Siml lar 

<  80  IQ 

Yes 

Rhode  Island 

1963 

Other 

Not  specified 

Yes 

South  Carolina 

1972 

Other 

5  7f:  IQ 

Yes 

South  Dakota 

1974 

Similar 

Not  specified 

Yes 

Tennessee 

1976-77 

Other 

Not  specified 

Yes 

Utah 

1975 

AAMD 

^  75  IQ 

Yes 

Virginia 

1972 

Other 

<-2.0  S.D. 

No 

Washington 

1976 

Other 

^  75  IQ 

Yes 

West  Virginia 

1974 

AAMD 

75  IQ 

ves 

Wisconsin 

Not 

AAMD 

<  -2.0  S.D. 

Yes 

specified 

Wyoming 

1975 

AAMD 

<  -2.0  S.D. 

Yes 

Key  to  abbreviations: 

AAMD — American  Association  of 

Mental  Deficiency. 

BKII— Bureau  of 

Education  for 

the  Handicapped. 

Other — definition  other  than  AAMD  and  BEH. 
S.D. — standard  deviafcion(s). 

Siml lar— similar  to  AAMD  definition,  with  only  minor  variations. 
—  less  than  or  equal  to. 

Source:    Hiiberty  el  al.  (1980:258-9). 

-    .  37rJ 


No 
No 
No 
No 
No 
No 
No 
No 
No 
-No 
No 
Yes 
No 
No 


Mo 

No 

No 

Yes 

No 

No 

Nc 

No 

Yes 

No 

No 

Yes 

No 

No 


ro 

N<: 

No 

No 

No 

No 

Yes 

No  r 

Yes 

Mo 

No 

No 

Nc  f 

No  1 

No 
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TABLE  2 

Sample  Characteristics  and  Methodologies  of  the  Major  Implementation  Studies 


Study 


Sample  Size 


Sampling  Metiiod 


Methodology 


M<i  jor  (^uest  ion 


Tliouvenel  le  and 
Hebbeler,  1980 


5  SEAs 

15  LEAs 

96  Cases 

134  FT  Meetings 


SEA:     Sampled  to  ensure  varia- 
bility on  geography,  funding, 
X  served,  and  organization  of 
service  delivery* 
LEA:     Sampled  to  ensure  varia- 
bility on  location  and  size: 
Cases:     For  variability  ok 
handicap,  age,  degree  of 
handicap,  and  difficulty  of 
placement  decision* 


Ethnographic  case  study : 
structured  observations 
of  i'T  meetings. 


Do  school  districts  use 
the  least  restrictive, 
environment  provisions 
oi  l\  L.  94-142  in 
making  p La cement 
deci  s  ions'/ 


Stearns,  Greene, 
and  David,  1979 


National  Association 
of  State  Directors 
of  Special  Education, 
1980 


9  SEAs 
22  LEAs 


230  FT  Meetings 
1,478  Persons 


4  SEAs 
3i  LEAs 
1,000  Persons 


33V 


SEA:    Sampled  to  ensure  varia-  - 
bility  In  match  of  sLate  and 
federal  guidelines,  funding, 
and  organization. 
LEAj  Sampled  to  ensure  .varia- 
bility on  resources,  and  other 
factors  such  as  presence  of 
residential  facilities.        .  , 

Connecticut  study: 

Random  sample  of  schools  within 

one -SEA. 


Case  nlndy :  structured 
i uter views,  case-1  He 
review. 


Survey. 


Alabama,  Wisconsin,  New  Jersey,  Interviews. 
anJHtfashlng'ton  st^udles^  4 
Systematic  for  geographic 
location.  " 


How  is  P.  L*  94-142 
he Jug  Implemented? 


What  are  levels  61^  par- 
ticipation with  plan- 
ning team  meetings 
among  Involved  person- 
nel and  parents? 

What  is  the  .relation- 
ship ol  lederal  1EP 
guidelines  to  sta.Lu 
and  local  gudie lines, 
and*  what  is  the  parent 
and  teacher's  role  in 
I  El*  iiupl  emeu  tat  iojn? 
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Study 


Marver  and  David, 
1978 


Tluirlow  and 
Ysseldyke,  1979 


Blaachke,  1979 


US1IKW,  1979c 


Weatherly,  1980 


TABLE  2  (Cont.) 

Sample  Characteristics  and  Methodologies  of  the  Major  implementation  Studies 


Sample  Size 


3  SEAs 
15  LEAs 
150  IEPs 


39  Child 
Service 
Demon  at  ra- 
tion 
Centers 

26  SEAs 

3  SEAs 
9  LEAs 
1,500  Persons 


6  SEAs 
24  I.KAl. 


1  SEA 
3  LEAs 


Sampling  Method 


Methodology 


Sampled  to  ensure  variation 
on  district  slice,  wealth,  and 
population  density  within 
states  with  IEP  provisions 
before  P.L.  94-242. 

All  £5  centers  polled;  39 
responded  and  had  appropriate 
functions* 


SEA:     Sampled  to  ensure 
variability  of  match  of  state 
and  federal  regulations. 
LEAr    Systematic  to  represent 
each  geographic  location  and 
to  have  comparable  PPE. 

Systematic  to  represent  high 
and  low  special  education 
enrollment  * 


Interviews ,  couteut 
analysis ,  observations 
of  PT  meetings. 


Questionnaire, 


Case  study;  Interviews, 
observations  at  PT 
meet  1 ngs ,  case  tile 
review. 


Interviews • 


Systematic  for  similarity  on 
community  weaLth,  urban  loca- 
tion, and  per-pupil  expenditure. 


Case  study. 


Major  (Question 


Can  local  dlstilcts 
Implement  lEPs? 


What  aie  currently  used 
assessment  and 
decision-making  prac- 
tices in  Learning  Dis- 
abilities Child  Service 
Demonstration  Centers? 

What  are  CUitenC 
Implementation  activi- 
ties and  consequences? 


Why  do  the  proportions 
oi  handicapped  served 
by  local  districts 
vary  widely  and  what  is 
the  degree  oi  auccess- 
lul  Implementation  oi 
P.  L.  94-142  as  indica 
ted  by  perceptions  ol 
people  in  the  ileld? 
How  Is  special 
education  lelorm  law 
Implemented  at  the 
local  level? 
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TABLE  2"  (Cent.) 

Sample  Characteristics  and  Methodologies  of  the  Major  lmplementat Ion  Studies 


Study 


Sample  Size 


Sampling  Me i hod 


Methodology 


USIWW,  1079a 


USIIEW,  197  91) 


Alper,  1978 


Research  Triangle 
Institute,  l'J80 


Portny,  I  )8() 


26  SEAs 


Unspecified* 


1  SEA 
13  LEAs 
286  IEPs 


Random  selection  of  IEPs  within 
districts,  systematic  Selection 
of  districts. 


42 
208 
507 
k657 


SEAs 
LEAs 


Schools 
I  EPs 


I  SEA 
1  LEA 
bl  Cases 


Random  sample  of  IEPs. 


Random  sample  of  cases  from 
11 ,000. 


"Program  Administrative 
Reviews"  and  resul  ts 
from  selected  studies. 


IEP  content  analysis, 
interviews • 


Content  ana  lysis, 
teacher  and  principal 
questionnaire,  sur  vey  < 


Case  study:     1 i le 
review  interviews  with 


per sonne 1 • 


Major*  (Question 


(1)  Aie  intended  bene- 
ficiaries being  served 

(2)  in  what  settings 
are  they  served?  (3) 
What  services  are 
provided?  (4)  What  are 
the  consequences  oi  iw 
piementat  1  on?  (  b  )  What 
administrative  pro- 
cedures are  in  place? 
((>)   Is  the  intent  oi 
the  act  being  met? 

What  are  dill  ere nee S 
in  comprehensiveness, 
clarity,  specii lei  ty , 
implement abi 1 1 ty ,  and 
pupil  change  aiftong 
IEPs  written  by  3  type 
oi   school  committees 
in  Ca i  i 1 orni a? 

What  is  tlie  current 
sLaliiti  ol   IEP  impieiuen 
tat  ion  nationwide? 


What  does  the  placemeij 
process  look  like,  liou 
el  1  ec  I  I've  is  1  mp  1  emen- 
Latiou  and  what  are  tl 
problems? 
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LEA — local  education  agency 
»PT — pa rent -teacher 
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Thouvenelle  and 
Hebbeler,  1978 

Tv  Stearns 

et  al.-f  1979 

KASDSE,  1980 


Marver  and 
David,  1978 

Thurlow  and 
Ysseldyke,  1980 

Blaschke,  197  A 

USHEW, 
1979c  ' 


USHEW, 
1979a 

USHEW, 
1979b 


Weather ly,  1979 

Alper,  1978 

Research  ft 
Triangle  Insti- 
tute, 1980 

Portny , 
1980 


£r|c 


387 


-  72  - 
TAB Lb  3 

Problems  in  Implementation  of  P.L.  94-142  Found  Across  Several  Studies 


A.  Referral 

I.    Lengthy  backlogs 

2m    Overrellance  on 
teacher  referral 

B.  livaluat/on  and  Placement 

 —  9 

1.  Lack  of  real  group 
decisionmaking 
process  in  FT  meetings 

2.  ^replacement  meetings  & 
held  without  parents 

3.  Placement  not  based  on 
wide  range  of  options 

4.  Lack  of  direct  link  ^  h  ° 
between  test  results 

and  placement  decision 


9 

ERLC 


3S3 


33!) 


Thouvenelle  and 
Hebbeler,  1978 

Stearns 

et  al.f  1979 

NASDSE ,  1980 


Marver  and 
David,  1978 

Thu^ov  and 
Ysseloyke,  1980 

Blaschke,  1974 

USHEW, 
1979c 


'10 


USHE^ , 
1979a 

USHEW, 
1979b 

Weatherly,  1979 

Alper,  1978 

Research 
Triangle  Insti- 
tute, 198C 

Portny , 
1980 
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x  TAULIS  3  (Confc.) 

Problems  in  implementation  of  P.L.  94-142  Uiat  Kwerge  across  Several  Studies 


C.  JKP 


Lack  of  specific 
short  term  goals' 

Not  used  by  service 
givers 

Lack  of  specific  pro- 
cedures for  monitoring 
success  of  placement 


A.    Absent  o'r  incomplete  3- 
year  reevaluation  reaults 


D.  Overall 


1.    Variability  in  SKA 
guidel i  nes 


Key: 

■f  -  not  a  problem 
=  problem  found 
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FOOTNOTES 

This  ca~er  has  benefited  from  the  comments  of  a  number  of  my 
»   »  (» 

colleagues.    I  would  particularly  like  to  thauk  Jack  Birch,  William 
Cooiey,  Alonzo  Grin,  Gaea  Leinhardt,  Thomas  Oakland,  John  Ogbu,  Jane 
Mercer,  Daniel  Reschly,  Lauren  Resnick,  David,  Sahatino,  and  Nacmi 
Zigmond  for  critiquing  early  ^drafts .    I  would  also  like  to 
•acknowledge  the  assistance  of  Rachel  Kohnke  in  research  activities 
for  this  paper. 

Estimates  were  based  upon  a  OSE  survey  of  654  LEA's  representing  50 
percent  of  the  school  enrollment  in  16  states.    These  figures  were 
then  extended  as  estimates  for  the  nation. 

For  detailed  reviews  of  testing  issues  see  Bersoff  (1979),  Hobbs 
(1975),  Oakland  (1977),  and  Travers  (in  this  volume). 

It  is  interesting  to  note  that  this  same  study  (Kaskowitz,  1977:30) 

v. 

cites  res^Strch  by  Craig  et  al".  (1978)  to  the. effect  that  "if  % 
classification  were  based  on  teacher  opinion,  the  difference  ia 
rates  would  be  diminished  [by  alm&st  one-half].  •  • 
It  should  be  noted  that  Reschly  is  not  without  reservations 
concerning  SOMPA,  and  he  suggests  that  a  great  deal  or  work  must  be 
done  to  further  refine  measures  of  adaptive  behavior.  .  *' 

there  has,  of  course,  been  a  great  deal  of  litigation  oq[  due  process 
in  special  education.    Specific  reviews  ^of  court  cases  are  not" 
within  the  scope  cf  th/s  paper.    For  good  reviews  of  due  process 
litigation,  see:    3ersoff  (1979),  Kotin  (1976),  and  National 
Association  of  State  Directors  of  Special  Education,  (1978). 
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TESTING  IN  EDUCATIONAL  PLACEMENT: 
ISSUES  AND  EVIDENCE 


Jeffrey  R.  Tracers 


To  write  about  testing  ia  relatioa  to  the  issues  facing  the  Panel  on 
.Selection  and  .Placement  of  Children  in  Programs  for  the  Mentally  Retarded 
is  somewhat  like  testifying  as  a  ballistics  expert  *    a  shooting  trial:  * 
the  topic  invites  discussion  in  almost  limitless  technical  detail,  but 
the  details  are  significant  only  insofar  as  they  help  illuminate  whecner 
someone  has  injured  someone  else  and -by  what  means.'    Therefore  this  paper/ 
focuses  less  on  psychometric  issues -than  on  their  interplay  with  legal, 
political  and  moral  issues  raised  by  testing  in  the  context  of 

educational  placement. 

The  paper,  in  providing  background  and  support' for  portions  of  the 
panel's  report,  attempts  .to  accomplisn  two  distinct  'but  related  tasks. 
First,  given  the  controversy  that  has  surrounded  testing  in  che  academic 
and  popular  literature  as  'well  as  in  recent  court  cases,  the  panel  f  elt  a 


I.  mid  like  to  thank  members  of  the  panel  and,  outside  reviewers  who 
commented  on  earlier  drafts  of  this  paper.    Among  the  panel,  specia- 
thanks.go  to  Donald  Bersoff,  Asa  Hilliard,  Jane  Mercer,  and  Samuel. 
Messick!    Outside 'reviewers  were  Lee  Cronbach,  Robert "Linn,  Ricnara 
Snow,  and  Mark'Yudoff .    Their  thoughtful  comments  helped  me  .0 
strengthen  my  arguments  and  correct  various  errors.    For  errors  that 
remain,  as  well  asfor  judgments  with  which  a  ;ew  reviewers  disagreed, 
I  alone  am  responsible. 
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responsibility  to  survey  the  scientific  evidence  bearing  on  relevant 
aspects  of  the  controversy.    The  paper  provides  such  a  survey,  albeit  one 
that"  is  condensed  and  selective  and  that  covers  material  already  veil 
known  to  professionals  in  testing  and  related  fields.    Second — and  more 
important — the  panel  wanted  to  place  the  testing  controversy  in  proper 
perspective.    Issues  surrounding  testing  are  part  of  the  larger  complex 
of  issues  raised  by  the  stubborn  and  tragic  fact  that  large  numbers  of 
children,  particularly  minority  children,  are  not  learning  in  regular 
classrooms.    Consequently,  as  the  paper  examines  various  controversies 
and  the  associated ^cientific  evidence,  it  also  examines  their  wider 
implications  for  educational  policy  and  practice. 

Several  limitations  on  the  scope  of  the  paper  should  be  made  clear  at 
the  outset.    It  is  not  a  comprehensive  discussion  of  issues  related  to 
ability  testing.    (For  such  a  discussion,  see  the  report  of  the  Committee 
on  Ability  Testing  of  the  National  Research  Council,  edited  by  Wigdor  and 
Garner,  1982;  see  also  the  special  issue  of  American  Psychologist,  edited 
by  Glaser  and  Bond,  1981.)    Th£  paper  focuses  instead  specifically  on 
issues  that  have  figured  in  the  debate  ever  placement  in  programs  for 
educable  mentally  retarded  (EJiR)  children.    It  does  not  deal  with 
research  on  mental  retardation  per  se,  nor  does  it  make  judgments  abo^c 
the  validity  or- utility  of  the  EMR  category.  «*lt  asks  instead  how  tests 
contribute  to  classification  or  misclassif ication,  given  current 
professional  and  legal  definitions  of  the  category.    Finally,  the  paper 
does  not  deal  directly  with  the  consequences  of  classification—the 
effects  of  labeling  or  the  educational  benefits  and  costs  of  placement  in 
EftR  classes— although  one  of  its  major  themes  is  that  the  consequences, 
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and  not  just  the  accuracy,  of  classification  must  be  taken  into  account 
in  deciding  whether  any  assessment  procedure  is  appropriate,     (Most  of 
the  issues  that  are  excluded  from  consideration  here  are  treated  in  the 
panel's  report  and  in  other  background  papers . ) 

The  paper  focuses  primarily  on  widely  used,  individually  administered 
tests  that  yield  IQ  scores,  notably  the  Stanxord-3inet  and  the  revised 
Vechsler  Intelligence  Scale  for  Children  (WISC-R) ,  although  other  tests 
are  also  mentioned.    Much  of  the  discussion  applies  to  ability  tests 
generally.    Special  issues  raided  by  group  testing  and  by  various 
quick-and-dirty  substitutes  for  the  major  tests  are  not  discussed.  The 
facts  that  the  Stanford-Bine t  and  WISC-R  are  widely  used  and  that  IQ 
scores  are  important  determinants  ot  EMR  placement  are  documented  in 
Chapter  2  of  the  panel's  report  and  the  paper  by  William  Bickel  in  this 
volume.    The  paper  takes  these  facts  as  points  of  departure  and 
concentrates  not  on  describing  how  tests  are  used  in  educational 
placement  but  on  elucidating  the  controversy  surrounding  their  use. 

Readers  familiar  with  professionally  recommended  practices  for 
administering  and  interpreting  tests  of  mental  ability  and  with  the  range 
of  such  tests  currently  available  may  be  disturbed  by  the  emphasis 
throughout  this  paper  on  single  IQ  scores  and  the  occasional  use  of 
phrases  siach>"as  "IQ  test."  Readers  in  the  field  of  assessment  have  long 
recommended  the  use  of  multiple  tests  and  careful  consideration  of 
performance  profiles  across  subscales  within  tests,  and  they  have 
inveighed  against  the  practice  of  recording  only  single,  summary  10 
scores.    Unfortunately,  data  (cited  in  Chapter  2  and  in  Bickel  in  this 
volume)  indicate  that  in  many  school  systems  the  single  IQ  score  is 
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accorded  overwhelming  weight  in  placement  decisions.    Although  the  extent 
of  this  practice  cannot  be  gauged,  it  is  an  important  source  of  the 
controversy  over  testing  in  educational  placement.    It  may  also  be  a 
source  of  miscommunication  between  professionals  in  testing  and  related 
fields,  who  think  in  terms  of  the  best  practices  and  proper  test  use,  . and 
seme  critics  of  testing,  who  focus  on  possible  or  actual  misuse  and 
misinterpretation  of  tests. 

The  pr.per  assumes  that  the  reader  has  at  least  a  rudimentary 
knowledge  of  how  tests  are  constructed  and  interpreted  as  well  as  of 
basic  statistical  concepts  and  procedures.    The  presentation  is  largely 
qualitative,  however,  and  some  background  material  is  included. 

It  is  useful  to  begin  this  inquiry  with  rough  caricatures  of  the 
positions  taken  by  proponents  and  opponents  of  mental  ability  testing. 
Though  such  caricatures  ignore  many  significant  distinctions  and  nuances 
within  the  two  camps,  they  lay  out  most  of  the  major  points  of  dispute 
and  illustrate  the  interrelatedness  of  the  various  issues  from  both 
perspectives.    Subsequent  sections  of  the  paper  will  necessarily  discuss 
selected  issues  seriatim.    However,  if  one  thing  is  clear  in  all  of  the 
debate,  with  its  complex  arguments  and  high  emotions,  it  is  that  the 
positions  of  participants  rarely  rest  on  one  or  a  few  isolated  facts  or 
arguments;    data  and  logic  instead  lodge  within  a  web  of  assumptions, 
beliefs,  and  values  that  must  be  understood  if  rational  analysis  is  to 
proceed. 

TESTING  ON  TRIAL:     BRIEFS  FOR  THE  DEFENSE  AND  FOR  THE  PROSECUTION 
Proponents  of  the  use  of  tests  of  general  ability  in  educational 
placement  hold  that  such  tests  measure  global,  enduring  qualities  or 
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cognitive  functioning — not  necessarily  "native  intelligence"  but  some 
broad  ability  to  learn,  reason,  and  grasp  abstract  concepts.  Proponents 
deny  that  tests  are  culturally  biased;  while  they  recognize  that  children 
from  certain  ethnic  and  socioeconomic  groups  on  the  average  sco^re  lower 
than  white,  middle-class  children,  they  attribute  these  group  differences 
in  test  scores  to  genuine  differences  in  cognitive  functioning,  caused  by 
heredity,  environment,  or  both*    Finally,  in  justifying  the  social  uses 
of  tests  in  educational  and  occupational  selection  and  placement, 
proponents  argue  that  tests  offer  individual  members  of  disadvantaged 
groups,  such  as  minorities  and  the  poor,  Sgeir  best  chance  of 
distinguishing  themselves  and  achieving  educational  and  economic  success; 
alternatives  to  testing,  such  as  qualitative  assessments  by  teachers  and 
supervisors,  are,  claim  the  proponents  of  testing,  likely  to  be  more 
discriminatory  than  tests.  5  0 

Critics  of  standardized  tests  hold  that  the  tests  fail  to  measure 
intelligence,  aptitude,  or  global  cognitive  skill  and  instead  measure 
specific  skills  and  knowledge  acquired  through  particular  experiences  or 
instruction.    Moreover,  critics  charge,  experiences  leading  to  the 
acquisition  of  these  skills  are  more  accessible  to  white,  middler-class 
children  thaxj  to  children  of  other  ethnic  and  socioeconomic  groups.  Some 
critics  also  argue  that  the  test  situation  itself  is  unfamiliar  and 
threatening  to  low-income  and/or  minority  children,  further  depressing 
their  scores.    Thus,  argue  the  critics,  tests  are  inherently  biased 
against  low-income,  minority  children  and  systematically  underestimate 
their  intellectual  ability  relative  to  that  of  middle-class  whites. 
Finally,  critics  attack  the  social  uses  and  social  effects  of  testing. 
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Teats,  they  allege,  perpetuate  race  and  class  prejudices  because  they  are 
widely  interpreted  as  demonstrating  the  inherent  intellectual  inferiority 
of  minorities  and  low-income  groups.    Similarly,  they  perpetuate  racial 
and  class  inequities  in  income,  job  status,  and  other  forms  of  success 
and  achievement,  because  they  channel  children  from  minority  and 
low-income  families  into  educational  settings  that  provide  little 
intellectual  stimulation,  little  opportunity  to  acquire  the  skills  mosc 
valued  by  the  society,  and  little  in  the  way  of  prestigious  credentials 
and  social  contacts  that  can  influence  occupational  and  economic  success 
quite  apart  from  ability  and  effort.    The  extreme  case  in  point,  of 
course,  is  placement  in  classes  for  mentally  retarded  students,  vhich,  it 
is  alleged,  stigmatizes  the  child  uriairly  and  virtially  guarantees  a 
dead-end  education  leading  to  a  menial  job  at  best. 

Even  this  brief  summary,  which  has  barely  skimmed  the  surface  of  the 
debate,  makes  it  clear  that  many  profound  issues  divide  the  proponents 

4 

and  opponents  of  testing.    Any  list  of  the  primary  open  questions  would 
include  at  least  the  following: 

1.  What  do  standardized  ability  tests  measure? 

To  what  degree  do  they  measure  deep-seated  mental  abilities  as 
opposed  to  skills  and  knowledge  that  can  be  readily  acquired  by 
almost  any  child  in  the  right  environment? 

2.  Are  tests  culturally  biased? 

To  what  degree  do  test  scores  understate  or  fail  to  measure  the 
abilities  of  minority  and  low-income  children? 

3.  What  are  the  causes  of  observed  group  differences  in  test  performance? 
To  what  degree  are  the  causes  genetic?    To  what  degree  do  such 
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differences  arise  from  group  differences  in  quality  of  prenatal  care, 
nutrition,  and  health  care?    To  what  degree 

da  they  arise  from  differences  in  early  experience  or  in  the  home 
environment?    To  what  degree  do  they  arise  from  differences  in 
out-of-home  educational  environments  and  opportunities  from  the 
preschool  years  on? 
4  •    .What  are  the  social  consequences  of  tasting? 

To  what  degree  do  tests  provide  opportunities  for  gifted  individuals 
from  disadvantaged  backgrounds  to  identify  themselves?    To  what 
degree  do  they  perpetuate  disadvantage  and  prejudice?    In  the  context 
of  educational  placement,  do  they,  on  balance,  help  or  hinder  meeting 
children's  needs?    To  what  degree  do  they  identify  children  who  need 
special  help?    To  what  degree  do  they  lead  to  inappropriate 
classification  and  unfair  allocation  of  educational  opportunity? 
Answers  to  these  questions  vary  with  particular  tests  and  particular 
policies  ;egarding  their  use.    The  partial  answers  offered  below  relate 
primarily  to  the  use  cf  major  "IQ  tests"  in  EMR  evaluations  during  recent 
years  and  may  not  generalize  beyond  that  context.    The  first  three  issues 
are  discussed  in  separate  sections  below.    The  fourth  is  central  to  the 
mission  of  the  panel  and  crosscuts  the  others;  it  is  discussed  in  each 
substantive  section  and  in  the  conclusion  of  the  paper. 

The  possible  contribution  of  testing  to  the  disproportionate 
representation  of  boys  in  EMR  classes—another  concern  of  the  panel — is 
not     -scussed  explicitly,  since  the  controversy  over  testing  has  focused 
on  ethnicity  rather  than  gender.    Important  issues  concerning  possible 
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interactions  of  gender  and  ethnicity  and  the  reportedly  greater 
vulnerability  of  boys  than  girls  to  enviromental  variations  are  likewise 
beyond  the  scope  of  the  paper . 

WHAT  DO  H INTELLIGENCE "  TESTS  MEASURE? 

To  discuss  what  tests  such  as  the  WISOR  and  Stanxord-Binet  measure,  it 

is  necessary  first  to  clear  away  a  popular  misconception  about  « hat  they 

are  supposed  to  measure.    In  the  view  of  most  professionals  in 

psychology,  psychoaetrics,  and  related  fields,  such  tests  do  not  and  are 

not  intended  to  measure  the  global,  fixed  native  capacity  that  seems  to 

b*  Implied  by  the  term  "intelligence."    Indeed,  for  these  professionals 

the  equation  of  intelligence  with  native  intellectual  capacity  is 

entirely  misleading  and  has  been  the  source  ox  much  confusion  and 

unnecessary  acrimony  in  debates  about  testing  and  its  uses*    (For  an 

authoritative  statement  of  this  position,  see  Cleary  et  al.,  1975). 

The  gap  between  this  view  and  that  of  many  educators,  policy  makers, 

members  of  the  public,  and  some  social  scientists  is  illustrated  by 

federal  Judge  Robert  Peckham's  landmark  decision  in  the  case  of  Larry  P. 

v*  Riles  (1979).    In  a  section  entitled  "The  Impossibility  of  Measuring 

Intelligence,-  the  judge  writes  (Larry  P.  v.  Riles,  1979,  Section  IVA): 

While  many  think  of  the  IQ  as  an  objective  measure 
of  innate,  fixed  intelligence,  the  testimony  of 
the  experts  overwhelmingly  demonstrated  that  this 
conception  of  IQ  is  erroneous*    Defendant's  expert 
witnesses,  even  those  closely  affiliated  with  the 
companies  that  devise  and  distribute  the 
standardized  intelligence  tests,  agreed,  with  only 
one  exception,  that  ve  cannot  truly  define,  much 
less  measure,  intelligence.    We  can  measure 
certain  skills,  but  not  native  intelligence. 
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The  judge  implies  chat  in  the  common  view  intelligence  is,  by  definition, 
a  quality  both  innate  and  unchanging;  and  he  apparently  holds  this  view 
himself.    (Generations  of  psychologists,  most  of  them  now  deceased, 
advanced  the  same  d*ef  inition. )    However,  the  judge  rejects  what  he 
considers  to  be  the  popular  view  that  IQ  is  an  accurate  measure  of  native 
intelligence.    He  himself  was  convinced  that  10  tests  measure  something 
that  is  not  fixed  or  innate— "certain  skills" — and  he  does  not  seem  to 
equate  these  skills  with  intelligence. 

Presumably,  however,  the  "experts"  who  "devise  and  distribute" 
intelligence  tests  must  believe  that  they  measure  something  that  can 
legitimately  be  called  "intelligence,"  even  if  it  is?  ill-defined  and  not 
fixed  or  innate.    The  experts  seem  to  hold  the  view  of  ':hose  contemporary 
psychologists  who  think  of  intelligence  as  a  kind  of  global  ability  to 
absorb  complex  information  or  grasp  and  manipulate  abstract  concepts — an 
ability  that  is  not  fixed  but  develops  continously  through  a  process  of 
reciprocal  interaction  with  the  physical  and  social  world,  including,  but 
not  limited  to,  the  world  of  formal  education.    This  very  general  view  is 
shared  by  psychologists  who  differ  on  many  specific  theoretical 
points— Piagetian  developmental  psychologists,  cognitive  psychologists 
oriented  toward  computer  simulation  and  information  processing,  even  some 
learning  theorists  committed  to  animal  behavior  models.    For  all  of  these 
psychologists,  it  is  reasonable  to  speak  of  an  individual's  intelligence 
at  a  given  point  in  his  or  her  development,  but  there  is  no  presumption 
that  individual  differences  in  intelligence  are  fixed  or  wholly 
determined  by  the  genes. 

From  this  perspective,  the  central  question  is  whether  IQ  is  a  valid 
measure  of  "developed  intelligence."    Questions  about  how  much  genes 
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contribute,  how  genes  and  environment  interact,  and  how  much  IX)  can  be 
modified  by  planned  social  intervention  through  education  are  separate. 
A  few  of  these  questions  are  discussed  in  a  subsequent  sectiou  on  the 
causes  of  variation  in  IQ;  selected  aspects  of  rhe  validity  question  are 
discussed  here. 

Inspection  of  one  of  the  major  intelligence  tests,  such  as  the 
Stanf ord-3inet  or  the  WISC-R,  reveals  that  items  vary  widely  in  content 
and  that  many  plainly  require  learning  of  a  very  specific  sort.  Examples 
include  verbal  analogies,  numerical  computations,  and  questions  about 
practical  tasks  and  social  norms  (How  do  you  make  water  boil?  What 
should  you  do  if  a  smaller  child  tries  to  start  a  fight  with  you?). 
Vocabulary  items  provide  some  particularly  striking  examples:    at  its 
most  advanced  adult  level,  the  Stanf ord-Dinet  asks  the  meanings  of  such 
esoteric  words  as  "parterre"  and  "sudorific."'  This  manifest  emphasis  on 
acquired  knowledge  and  diversity  of  item  content  naturally  raises 
questions  as  to  how  such  tests  can  be  said  to  measure  any  general  mental 
property  (as  opposed  to  specific  skills  and  knowledge)  as  well  as  how 
tests  can  be  said  to  measure  "ability"  in  any  broad  sense  that  goes 
beyond  the  ability  to  answer  the  specific  questions  and  solve  the 
specific  problems  presented  by  the  test  itself. 

The  generality  of  mental  test  scores  has  been  the  subject  of  a  long 
debate  in  psychometrics.    Early  leaders  in  the  field,  notably  Spearman 
and  Thurstone,  took  opposed  positions.    The  debate  came  to  focus  on  the 
statistical  issue  of  shared  variation:    What  fraction  of  rhe  variance  in 
individual  performance  is  shared  by  all  items?    What  fraction  is  shared 
within  distinct  clusters  of  items  but  not  across  clusters  (thus  pointing 
'to  differentiated  abilities  rather  than  a  single  "intelligence")?  What 
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fraction  is  unique  to  indivx n  ~x  lr<::.  ,  ;poi.atiag  to  "abilities"  specific 
to  the  items)?    Statistical  t*chnl5*.es  'i  principal  components  ana  factor 
analysis  were  developed  largely  tc  address  these  questions* 

There  is  no  universal  agreement  tv  orecise,  quantitative  answers  to 
these  questions.    Different  ^analytic  techniques  yield  different  estimates 
of  the  relative  importance  of  the  general  factor  versus  differentiated 
clusters.    There  is  agreement,  however,  that  a  significant  fraction  of 
the  variation  is  shared  across  items.    The  diverse  items  on  tests  such  as 
the  W1SC-R  and  Stanf ord-3inet  appear  to  zeasure  (in  part)  the  same  thing, 
or  a  small  number  of  things;  they  are  not  merely  a  heterogeneous  ragbag 
of  skills  and  bits  of  knowledge.    Item  responses  correlate  with  one 
another,  with  subscale  scores,  and  with  total  scores       the  test.  Items 
load  on  a  single  general  factor  and  on  a  small  number  of  orthogonal 
factor  scales.    For  example,  several  analyses  of  WISOR  scores,  based  on 
large  samples  comprised  of  several  ethnic  groups,  have  revealed 
independent  "verbal**  and  "perceptual"  factors,  and  occasionally  a  third 
factor  variously  labeled  "distrafctibility , "  "attention,"  "memory"  and 
"sequential"  (Kaufman,  1975;  Mercer,  forthcoming;  Reschly  and  Reschly,  • 
1979).    In  addition,  most  tests  of  general  abilities,  even  when 
apparently  dissimilar  in  content,  correlate  positively  and  often  highly 
with  each  ether. 

Covariance  of  scores  across  it'ims  and  across  tests  is  an  established 
empirical  fact.    To  identify  common  variance  with  ability  or  abilities 
requires  inference  and  interpretation.    The  inference  rests  on  an 
assumption:    a  child  who  possesses  general  perceptual  and  analytic 
abilities  will  make  good  use  of  experience  and  will  master  a  vide  range 
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of  soecific  facts,  concepts,  and  principles.    Conversely a  child  who 
performs  well  across  a  wide  variety  of  items  is  likely  to  have 
well-developed  inf oraation-processing  abilities  of  a  general  sort.  An 
alternative  interpretation  of  test  and  item  covariance  is  that  both  the 
tests  and  the  individual  items  reflect  exposure  to  the  mainstream 
culture,  especially  to  the  language,  symbols,  information,  strategies, 
and  tasks  that  are  important  in  schools.    The  two  interpretations  are  not 
necessarily  opposed,  so  long  as  it  is  recognized  that  perceptual  and 
analytic  abilities  may  be  developed  in  part  through  experience  and 
exposure  to  appropriate  stimulation.    (There  may  of  course  be  other  broad 
perceptual  and  analytic  abilities  that  are  neither  captured  by  existing 
tests  nor  fostered  by  the  mainstream  culture.) 

It  is  important  to  recognize  that  all  test  performance  depends  on 
both  general  abilities  and  specific  knowledge,  both  of  which  are  product's 
of  learning,  at  least  in  part.    For  example,  a  test  of  an  advanced, 
academic  sulject  matter,  e.g.,  one  that  requires  the  respondent  to  solve 
differential  equations,  clearly  requires  specific  preparation. 
Nevertheless,  general  mathematical  ability  is  likely  to  play  a  large  role 
in  individual  performance.    The  relative  contributions  of  general  ability 
and  specific  learning  are  not  fixed  characteristics  of  the  test  itself 
but  depend  as  well  on  tHe  tested  population  and  the  circumstances  of 
testing.    Pursuing  the  example  just  given,  if  students  in  a  calculus 
class  are  all  drawn  from  a  narrow,  high  band  of  the  spectrum  of  general 
mathematical  ability  but  vary  widely  in  their  previous  preparation  for 
calculus,  the  latter  variations  will  be  a  relatively  important 
determinant  of  test  performance.    If  students  in  the  class  vary  widely  in 
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ability  but  have  all  been  exposed  to  the  same  mathematics  curriculum  in 
the  past,  variations  ia  ability  will  ba  a  more  important  factor. 

Most,  school  psychologists  and  educators  who  use  10  tests  avoid  tne 
interpretive  issues  just  discussed  and  justify  their  use  of  tests  on 
grounds  of  "predictive  validity, "  a  purely  empirical  phenomenon.  Many 
studies  have  shown  that  IQ  scores  predict  (correlate  with)  "criterion" 
measures  of  scholastic  success,  such  as  later  school  grades  or  scores  on 
standardized  tests  of  achievement  in  specific  subject  areas.  For 
elementary  school  children,  validity  coefficients  (correlations)  of  .7  or 
higher  have  often  been  obtained  using  achievement  tests  as  criteria  (see, 
e.g.,  Crano  et  al.,  1972).    Correlations  with  grades  are  typically 
somewhat  lower..   Values  around  .5  have  been  reported  (Messe  et  al., 
1979).    Occasionally,  much  lower  correlations  with  grades  hav<».  been 
reported;  however,  technical  limitations  may  account  in  part  for  these 
findings.1 

It  is  not  necessary  to  dwell  on  The  evidence  for  predictive  validity, 
because  some  degree  of  the  predict i/e  power  of  tests  is  generally 
conceded.    What  is  debated  sharply,  however,  is  the  interpretation  of/ 


10    Lower  and  less  consistent  correlations  with  grades  are  to  be  expected  for 
many  reasons:    IQ  tests  are  more  similar  in  style  and  content  to 
standardized  achievement  tests  than  to  classroom  tests  and  other 
performance  measures  used  in  grading.    Grades  are  likely  to  be  less 
reliable  than  standardized  achievement  tests,  and  unreliability 
attenuates  correlations.    Grades  are  likely  to  be  influenced  by  factors 
other  than  achievement,  such  as  deportment  or  perceived  effort.  Overall 
grade  po^nt  averages  may  include  nonacademic  subjects,  for  which  little 
effect  of  intellectual  ability  might  be  expected.    Students  are  likely  to 
be  grouped  by  ability,  formally  or  informally,  and  graded  in  comparison 
to  their  classmates;  such  practices  imply  that  the  same  grade  means 
different  things  for  students  in  different  classes  or  for  students  graded 
by  different  teachers,  and  also  that  the  restricted  range  of  variation  in 
IQ  within  classes  will  reduce  the  correlation  between  IQ  and  grades. 
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validity  correlations.    They  are  obviously  consistent  with  the  hypothesis 
:hat  IQ  tests  measure  academic  ability,  which  is  later  manifested  in 
scholastic  performance,  and  they  have  been  Interpreted  in  this  way, 
implicitly  or  explicitly,  by  many  of  those  who  use  tests  in  the  schools. 
They  arc  also  consistent  with  the  hypothesis  that  IQ  tests,  teacher-made 
tests,  and  standardized  achievement  tests  all  sample  the  same  domain  of 
acquired  skills.  "  . 

This  ambiguity  of  interpretation  points  to  an  important  f£cc,  noted 
by  Messick  (1980),  among  others,  that  the  term  "predictive  v  *idity"  is  a 
misnomer.    Prediction  is  not  a  kind  of  validity;  prediction  does  not  in 
itself  guarantee  that  a  test  measures  wh^t  in  is  supposed  to  measure. 
(Parental  income  predicts  a  child1 s  IQ  and  school  success,  but  it  is. 
surely  stretching  the  term  "measure"  to  call  parental  income  a  measure  of 
the  child's  intelligence.)    What  is  needed  is  an  explicit  theory  of 
intelligence  that  links  this  construct  to  its  measures  and  to  other 
constructs  and  their  associated  measures.    To  draw  a  physical  analogy, 
there  £s  an  explicit,  theory  that  links  temperature  to  pressure  and 
volume,  and  thereby  to  the  height  of  a  column  or  liquid  in  a  sealed 
tube.    Without  such  a  theory,  it  would  be  hard  to  understand  why  a 
thermometer  measures  the  entity  that  causes  water  to  boil  or0one's  hand 
to  hurt  when  placed  on  a-hot  stove.    Belief  in  .the  validity  of  the 
measure  gains  strength  with  repeated  conf irmation  of  the  theory.  In 
psychometric  parlance,  this  process  is  "construct  validation,"  and,  as 
Messick  and  dthers  have  argued,  construct  validity  is  the  only  kind  there 
is.    Prediction  Is  just  one  of  several  kinds  of  evidence  that  can  be  used 
to  support  claims  of  construct  validity.    Unfortunately,  where 
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intelligence  is  concerned,  rhera  are  multiple,  competing  theories,  few  of 

•them  very  precise;  hence  the  evidence  of  prediction  is  sub  jeer,  to 

multiple  interpretations. 

In  sua,  there  are  two  principal  pieces  of  evidence  for  the  validity 

dr  IQ  t'ests  as  measures  of  "developed  intelligence.**    One  is  the 

r  t 
convergence  of  different  items  and  different* tests.    The  other  is  the 

association  between  IQ  scores  and  measures  of  academic  achievement.  Both 

ate  subject  to  varying  interpretations •  -The  question  of  interest  here  is 

how  the  evidence  bears  on  the  use  of  tests  in  educational  placement. 

Critics  of  testing  have  argued  vehemently  that'tests  are  invalid  as 

measures  of  a  child  fs.  potential  and  aref  therefore  unfair  devices  to  use 

for  placement.  ^However,  they  have  not  spelled  out  why  they  would  be  fair 

if  they  did  measure  potential  nor  why  they* are  unfair  if  they  measure 

only  acquired  skills  or  defrfelofJed  abilities.    Defender?  of  testing  have 

not  contested  the  point  about  measurement  of  potential  but  ha"e  justified 

n 

the  use  of  tests  on  grounds  of  predictive  validity,  apparently  believing 
that  the  use  of.  tests  in  educational  placement  is  fair  even  if  tests 
measure  skills  that  are  partially  or  primarily  acquired.    In  my  view, 
neither  the  critics  nor  the  defenders  (exemplified  by  plaintiffs  and 
defendants-  in  Larry  P'.  and  in  Parents  in  Action  on  Special  Education 
Hannon,  1980)  have  focused  their  arguments  appropriately.    Prediction  in 
itself  is  not  sufficient  justification  for  using  tests  in  educational 
placement.    Nor  is  the  critical  shortcoming  of  tests  their  failure  to 
measure  "potential"  or  "native  intelligence."    The  key  issue  is  whether 
or  not  tests  offer  guidance  in  choosing  among  educational  alternatives.  . 

* 
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One  relevant,  if  obvious,  limitation  of  prediction  has  been  aentioned 
in  court  cases  concerned  with  use'  of  tests  in  EMR  placement  (e.g.,  U.  S. 
Department  of  Justice,  1980:A7-A8):    prediction  is  probabilistic.  The 
fact  that  a  given  IQ  on  the  average  predicts  a  specific  grade  level  does 
not  guarantee  that  any  particular  child  who  achieves  the  given  IQ  will 
achieve  the  predicted  grade  level.    Variation  around  the  predicted  level 
can  be  quite  wide.    When  the  validity  coefficient  is  as  high  as  .6,  a 
child  who  scores  below  the'- 10th  percentile  (an  IQ  of  roughly  80)  would 
have  *  46  percent  chance  of  achieving  a  grade  point-average  in  the  bottom 
fifth  of  the  class,  hence  a  54  percent  chance  of  doing  better.    The  child 
would  have  a  17  percent  chance  of  being  in  the  top  half  of  the  class M 
When"  the  validity,  coefficient  "is  as  low  as  .2,  the  cnild  would  have  only 
a  28  percent  ..probability  of  being  in  the  bottom  fifth— just  8  percent 
higher  than  pure  chance.    The  child  would  have  a -40  percent  likelihood  of 
being  in  the'top  half  of  the  class  (Schrader,  1965).    Even  if  it  is 
conceded  that  IQ  tests  are  among  the  best  predictors  of  school  success 
that  we  have,  the  margin  of  'error  in  the  indiviaual  case  is  substantial. 
(In  principle,  prediction  can  be  improved  by  the  use  of  other  valid 
indicators  in  conjunction  with  IQ  scores.    In  practice,  as  indicated 
earlier,  this  improvement  may  or  may  not  be  achieved,  depending  on 
whether  additional  indicators  are  in  fact  collected  and  used-.) 

A  second  limitation—  somewha't  paradoxical,  given  the  first— is  that 
the  predictive  information  available  in  the  IQ  overlaps  with  that 
available  in  the  child's  grade  record  or  achievement  test  scores,  when 
the  latter  are  available.'   Past  and  current  achievement  predicts  future 
achievement,  typically  better  than  IQ  (Crano  et  al. ,  1972).    Although,  as 
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illustrated  in  the  previous  paragraph,  a  substantial  portion  of  the 
variation  in  achievement  is  independent  of  IQ  and  vice  versa,  prediction 
based  on  both  IQ  and  achievement  is  only  a  little  more  accurate  than 
prediction  based  on  achievement  alone.    (The  fact  that  IQ  and  achievement 
measures  are  not  entirely  redundant  does  have  important  implications, 
however.    In  current  practice  children  are  usually  referred  for  testing 
only  after  experiencing  serious  and  prolonged  difficulty  in  the 
classroom.    When  testing  reveals  that  such  children  have  low  IQS,  it 
merely  confirms  expectations.    In  some  individual  cases,  however,  testing 
can  make  a  distinctive  and  positive  contribution;    when  children  who  are 
performing  poorly  in  class  prove  to  have  IQs  in  the  normal  range,  the 
discrepancy  points  to  undetected  problems  that  should  be 
diagnosed — sensory  malfunctions,  emotional  difficulties,  poor  or 
inappropriate  instruction,  etc.    Obviously,  this  is  not  to  say  that  high 
scores  ere  somehow  more  valid  or  meaningful  than  low  scores  or  that 
predictive  equations  are  different  for  high  and  low  scores.    The  point, 
rather,  is  that  the  functional  contribution  of  testing  is  likely  to  lie 
less  in  improving  prediction  than  in  stimulating  diagnosis.)  - 

A  more  fundamental  limitation  concerns  the  underlying  logic  of  using 
prediction  as  a  basis  for  educational  placement  at  all.    Even  if  it  could 
be  predicted  with  certainty  that  a  child  with  a  low  IQ  will  get  low 
grades  in  a  regular  class,  this  fact  would  not  in  itself  dictate  or  ^ 
justify  removing  the  child  from  the  class.    Judge  Peckham  recognized  this 
point  when  he  drew  a  distinction  betveen  testing  for  educational 
placement  and  testing  for  job  placement.    Courts  have  held  that  employers 

have  <a  legitimate  stake  in  employee  performance  and  thus  are  justified  in 

v.  - 
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selecting  employees  on  the  basis  of  a  test  that  has  demonstrated 
predictive  power  (Bersoff,  1979).    3ut  the  stak*       educators  in  the 
performance  of  children  is  not  analogous.    Children,  not  educators,  are 
the  beneficiaries  of  education,  and  the  public  schools  have  an  obligation 
to  teach  every  child  as  well  as  possible.    The  paramount  question  is  not 
how  to  select  children  who  will  perform  well  in  regular  classes  but  luw 
tr  select  classes  or  programs  that  best  meet  the  needs  of  children. 

To  justify  separate  placement  on  the  basis  of  an  IQ  score  it  would  be 
necessary  to  show  that  children  with  low  IQs  require  and  profit  from  a 
different  curriculum  or  different  type  of  instruction  from  that  available 
in  regular  classes.    (Alternatively,  separate  placement  might  be 
justified  if  it  could  be  shown  that  children  with  low  IQs  are  not  harmed 
by  it, 'while  other  children  are  harmed  by  when  children  with  l^w  IQs 
share  regular  classes.)    Educational  researchers  call  situations  in  which 
different  educational  approaches  work  best  with  children  of  different 
initial'  ability  "aptitude-treatment  interactions"  (Cronbach  and  Snow, 
1977).    It  has  been  urged  that  demonstration  of  aptitude-treatment 
interactions  is  the  appropriate  way  to  validate  tests  for  use  in 
educational  placement,  although  there  may  be  severe  difficulties  in 
conducting  such  demonstrations  in  special  education.2    The  more  general 
point  stands,  however:    separate  placement  demands  justification  on 


To  demonstrate  an  aptitude-treatment  interaction  it  is  necessary  to  use 
similar  outcome  measures  for  the  various  children  and  classes,  or 
"treatments,"  being  studied.    If  EMS,  children  are  exposed  to  curricula 
with  goals  that  are  radically  different  from  those  of  the  regular 
class— e.g.,  teaching  self-help  and  vocational  skills  rather  than 
academic  skills—the  use  of  common  measures  is  pointless.    The  situation 
is  further  complicated  if  EMR  children  are  in  fact  given  individualized 
treatment,  as  required  by  current  law. 
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"  grounds  of  educational  consequences,  not  merely  of  predicted  failure  in 
regular  classes. 

Such  justification  goes  far  beyond  the  boundarier  of  technical  test 
validity  as  demonstrated  by  item  convergence  and  prediction.    As  Messick 
(1980)  has  pointed  out,  even  ironclad  evidence  of  technical  validity  is 
insufficient  to  justify  a  particular  use  of  a  test.    One  must  always  consider 
whether  the  cods true t  measured  by  the  test  is  relevant  to  the  decision  to  be 
made,  and  one  must  always  consider  the  consequences  of  the  decision.  The 
case  of  educational  placement  is  a  dramatic  illustration  of  these  precepts, 
as  has  been  noted  by  Reschly  (1981),  among  others.    It  is  likely  &#t  the 
framers  of  t^e, implementing  regulations  for  ?.L.  94-142  (see  Chapter  2)  had 
this  broad  range  of  information  in  mind  when 'they ^ required  that  tests  be 
"validated  for  their  intended  use,"  i.e.,  educational  placement.  \ 

In  a  later  section  I  will  argue  that  the  above  arguments  would  apply  even 
if  IQ  scores  supported  strong  inferences  about  learning  potential.    That  is, 
even  if  children  with  low  IQs  were  genetically  limited  in  their  capacity  to 
learn,  the  decision  to  separate  them  from  other  children  (or  to  assign  them 
to  any  sort  of  special  program)  should  be  based  on  the  educational 
consequences  for  these  children  and  their  classmates.    First,  however,  I  will 
consider  another  issue  that  was  central  to  both  the  Larry  P.  and  ?ASE 
cases— the  issue  of  racial  and  cultural  bias  in  tests. 

4 

ARE  TESTS  BIASED? 

NDo  tests  misrepresent  the  skills  or  abilities  of  minority  children  and 
those  from  low-income  families?    Are  tests  merely  the  bearers  of  bad  news 
about  genuine  differences  in  academic  functioning,  or  are  they  the 
creators  of  false  differences?    To  address  these  questions  it  is 
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necessary  co  clarify  some  further  points  of  definition,  which  have  caused 
confusion  and  aiscommunication  betveen  specialists  in  psychological 
aeasurement,  on  one  hand,  and  lawyers,  judges,  many  social  scientists, 
and  the  public  on  tae  other. 

Documents  such  as  Judge  Peckham's  decision  in  the  Larry  ?.  case  or 
the  amicus  curiae  brief  filed  by,  the  U.S.  Department  of  Justice  in  PASS 
v.  Hannon  (1980)  suggest  that  the  authors  define  bias  quite  differently 
from  the  measurement  specialists.    For  many  nonspecialists  (accustomed, 
as  noted  earlier,  to  thinking  that  tests  purport  to  measure  innate 
ability),  tests  are  biased  if  group  differences  in  test  scores  can  be 
attributed  to  average  differences  in  environmental  advantage  enjoyed  by 
children  from  different  ethnic  or  socioeconomic  groups*    The  issue  for 
nonspecialists  is  not  whether  tests  capture  genuine  differences  in  skill 
or  developed  ability  between  groups;  it  is  whether  these  differences  are 
caused  by  cultural  factors.  aThus  the  Justice  Department  attorneys  (1980) 
in  their  post-trial  memorandum  write  in  support  of  the  plaintiffs  in  ?ASE 
(p.  17): 

Plantiffs  argue  that  racial  and  cultural  bias, 
demonstrated  most  graphically  by  the  difference?  in 
the  test  scores  by  race,  reflect  differences  in 
cultural  patterns  and  levels  of  exposure  to  the 
dominant  school  culture  between  blacks  and  whites. 

Judge  Peckham,  in  supporting  his  conclusion  that  tests  are  biased,  cites 

testimony  by  witnesses  for  both  plaintiffs  and  defendants  to  the  effect 

that  racial  differences  in  IQ  scores  are  culturally  caused.    For  example, 

he  writes  (Larry  P.  v.  Riles,  1979,  Section  IVC): 

.  .  .there  was  general  agreement  by  all  sides  on  the 
inevitability  of  cultural  differences  on  IQ  scores. 
Put  succinctly  by  professor  Hilliard,  black  people 
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have  "a  cultural  heritage  thai,  represents  an 
experience  pool  vhlch  is  never  used"  0£  tested  by 
standardized  IQ  tests. 

To  be  sure,  the  cited  documents  contain  additional  discussion  suggesting 
that  the  writers  are  aware  of  other  .aspects  of  bias  more  closely  akin  to  the 
concerns  of  the  specialist,  which  are  discussed  below.    It  is  clear,  however, 
that  for  these  (arguably)  representative  nonspecialists,  evidence  for 
cultural  causation  of  group  differences  in  test  scores  is  sufficient  to 
establish  bias  in  the  tests  themselves.    In  effect,  "bias",  "cultural 
causation,"  and  "unfairness"  are  equivalent  concepts  for  many 
nonspecialists.    From  this  perspective  it  seems  unfair  to  categorize  children 
or  allocate  educational  opportunities  on  the  basis  of  performance  differences 
that  are  culturally  caused,  and  it  seems  proper  to  characterize  the 
instruments  that  effectuate  this  unfair  categorization  as  biased. 

For  the  specialist,  questions  of  bias,  fairness,  and  cultural  causation 

are  separate.    In  psychometric  theory,  bias  is  purely  a  measurement  issue:  a 

test  is  biased  if  and  only  if  quantitative  indicators  of  validity — internal 

structure  and  relationships  to  other  variables — differ  for  different  cultural 

groups.    A  test  is  held  to  be  unbiased  if  the^e  quantitative  properties  are 

invariant  across  cultural  groups,  even  if  different  groups  have  different 

performance  profiles  due  to  differential  opportunity  and  experience.  The 

v  following  quote  from  Arthur  Jensen  illustrates  the  strong  methodological 

flavor  of  the  measurement  specialist's  definition  .of  bias  and  its  kinship  to 

mathematical  definitions  of  the  term:     (Jensen,  1980,  p.  375) 

In  mathematical  statistics,  "bias"  refers  to  a  systematic 
under  or  overestimation  of  a  population  parameter  by  a 
statistic  based  on  samples  drawn  from  the  population.  In 
psychometrics  "bias"  refers  to  systematic  errors  in  the 
predictive  validity  or  the  construct  validity  of  test 
scores  of  individuals  that  are  associated  with  the 
individual's  group  membership. 
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This  definition  separates  aias  from  fairness.    It  makes  bias  a  purely 
technical  issue.    No  matter  how  good  a  test  is  technically,  there  is  room  for, 

t 

disagreement  concerning  the  decision  rales  to  be  applied  when  the  test  is 

used  for  selection,  placement,  or  other  purposes.    Questions  of  fairness 

3 

apply  to  these  rules  and  to  test  use,  not  to  tests  themselves.  (There 
have  been  a  number  of  attempts  to  formulate  explicit,  quantitative  criteria 
of  "fairness"  in  the  use  of  tests  that  show  different  performance  profiles 
across  social  groups;  see  Petersen  and  Novick,  1976.) 

Given  this  technical  definition  of  bias,  it  is  is  not  inconsistent  to 
argue  that  the  use  of  a  particular  test  for  a  particular  purpose  may  be 
unfair,  even  if  the  test  is,  in  the  sense  defined,  unbiased.    For  example,  it 
is  consistent  to  argue  chafe- IQ  tests  are  racially  unbiased  measures -of 
academic  ability  but  that  ability  is  affected  by  cultural  experience  and  that 
it  is  therefore  unfair  to  use  IQ  tests  to  make  decisions  that  require 
inferences  about  innate  potential.    Thus  a  measurement  specialist' might  agree 
with  some  of  Judge  Peckham's  conclusions  while  rejecting  the  judge's  claim 
that  tests  per  se  are  biased. 

What  evidence  could  be  adduced  to  show  that  IQ  tests  are  unbiased  in  the 
technical  sense,  i.e.,  that  tests  are  equally  valid  for  children  from 
different  ethnic  groups  or  from  markedly  different  socioeconomic  and/or 
educational  backgrounds?    The  answer  is  that  there  is  no  direct  way  to 
demonstrate  that  a  test  is  culturally  unbiased.    (Jensen,  who  has  devoted 


3     The  usage  here  is  fairly  common,  but  not  universal.    I  use  the  term 
"bias"  to  refer  to  all  potential  group  differences  in  quantitative 
measures  of  validity  and  the  term  "fairness"  to  refer  to  issues  or  test 
use.    Others,  such  as  Cole  (1981),  use  "bias"  and  "fairness"  to  reier  to 
different  types  of  potential  quantitative  discrepancy  between  groups. 
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a  740-page  tome  zo  showing  that  bias  is  not  a  significant  factor  in 
mental  testing,  incurs  with  this  point*)    However,  it  is  possible  to 
show  that  a  test  is  biased,  in  any  of  a  number  of  specific  ways. 
Conversely,  by  systematically  ruling  out  each  of  the  known  potential 
*  sources  of  bias,  it  is  possible  to  reduce  the  plausibility  of  the 
hypothesis  that  a  test  is  biased,  though  never  to  falsify  the  hypothesis 
in  a  strict  sense.  .  „ 

Three  potential  sources  of  bias  have  received  the  lion's  share  of 
attention  in  th£  psychometric  literature  to  date:    (1)    differences  in 
performance  induced  by  culturally  sensitive  features  of  the  test 
situation,  such  as  the  race  or  dialect  of  the  tester;  (2)  conspicuous 
differences  across  cultural  groups  in  the  difficulty  of  particular  items 
or  in  other  internal  features  of  the  pattern  of  responses  generated  by 
test  items,  which  would  indicate  that  the  items  do  not  tap  the  same 
underlying  construct  for  different  groups;  and  (3)    differences  in  the 
external  or  predictive  validity  of  tests  for  different  groups. 

Bias  in  the  Test  Situation 
Many  aspects  of  the  test  situation,  aside  from  the  child's  actual  skill  . 
rc  ability,  are  known  or  hypothesized  to  influence  test  scores.    Any  of 
these  factors  could  in  theory  operate  differentially  by  race, 
artificially  depressing  the  scores  of  black  children  relative  to  those  o: 
white  children*    The  most  complete  list  that  I  have  seen  appears  in 
Chapter  12  of  Jensen's  book  on  bias  (1980)  and  includes:  familiarity 
vith  the  particular  test  or  type  of  test  (coaching  and  practice),  the 
race  and  sex  of  the  tester,  the  language  style  or  dialect  of  the  tester, 
the  tester's  expectations  about  the  child's  performance,  distortions  in, 


scoring  or  time  pressure  or  lack  thereof,  and  attitudinai  factors  such  as 
test  anxiety,  achievement  motivation,  and  self-esteem.  Jensen 
characterizes  the  findings  on  the  contribution  of  these  aspects  of 
testing  to  the  racial  gap  in  test  scores  as  "wholly  negative";  I  -rouid 
characterize  them  as  equivocal,  indicating  a  small  degree  of  bias  at 
best.     (Jensen  does  agree  that  there  is  evidence  for  a  language  bias  in 
the  testing  of  bilingual  children,  but  he  denies  the  existence  of  bias 
due  to  racial  dialects  or  any  other  bias  linked  to  race.) 

Many  of  these  situational  factors  have  statistically  significant 
overall  effects  on  test  scores  but  show  no  interactions  wich  race  For 
example,  coaching  and  practice  together  can  boost  an  individual's  IQ 
score  by  about  nine  points,  if  the  individual  is  retested  after  a  fairly 
short  time  interval  on  a  test  that  is  highly  similar  to  the  one  used  for 
practice.    However,  blacks  and  whites  profit  almost  equally  from  coaching 
and  practice.    Blacks  do  not  gain  much  more  than  whites,  as  one  might 
expect  on  the  assumption  that  blacks  are  initially  less  familiar  with 
tests  and  test-taking  strategies.    (Actually,  a  close  look  at  the  data 
reported  by  Jensen  suggests  that  in  several  studies  blacks  do  gain  a 
point  or  two  more  than  whites  on  some  tests,  while  in  other  studies  or  on 
other  tests  they  gain  less.    It  is  unclear  whether  the  different  outcomes 
are  random  or  reflect  some  underlying  phenomenon  worthy  of  investigation, 
as  discussed  below.)    There  is  little  in  the  reported  data  co  suggest 
that  familiarization  with  tests  can  eliminate  more  than  a  small  fraction 
of  the  IQ  difference  between  the  races.    Not  all  of  the  other  situational 
factors  have  significant  overall  effects  on  test  scores,  and  none  are  as 
large  as  the  effects  of  coaching  and  practice.    More  important,  in  no 
case  is  there  a  large  interaction  between  a  situational  factor  and  race. 
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How  can  these  ecuivocal-to-negative  findings  be  reconciled  with 
reports  of  large  IQ  gains  when  minority  children  who  have  scored  low  are 
retested  by  persons  of  the  same  ethnic  group  under  unthreateaing 
conditions?    Cases  of  this  sort  have  frequently  been  cited  in  court. 
There  are  at  least  two  possible  answers,  with  very  different 
implications,  indicating  a  need  for  research  to  resolve  the  issue. 

One  answer  is  that  the  people  who  retest  children  and  boost  their  IQ 
scores  drastically  are  merely  making  the  test  easier,  e.g.,  by 
translating  items  containing  difficult  words  into  items  with  the  same 
content,  but  with  easier  words,  by  giving  hints,  by  putting  the  most 
favorable  interpretation  on  ambiguous  answers,  etc.    Such  changes  in 
procedure  may  or  may  not  be  desirable,  but  the  question  of  interest  here 
is  whether  this  approach  to  testing  boosts  the  scores  of  minority 
children  selectively.    It  might  be  the  case  that  white,  middle-class 
children  would  benefit  as  much  or  more  than  minority  children  from 
equivalent  changes  in  procedure.    If  they  did,  the  changed  procedures 
would  have  nothing  to  do  with  cultural  or  ethnic  bias  in  tests.  If 
minority  children  benefited  more,  the  changed  procedure  would  point  to' 
bias  and  indicate  that  something  was  wrong  or  missing  in  the  studies 
cited  by  Jensen. 

What  might  that  something  be?    One  answer,  a  second  potential 
explanation  of  the  discrepancy  between  the  null  findings  reported  by 
Jensen  and  the  substantial  increases  in  IQ  that  are  often  reported,  lies 
in  the  training  of  testers  and  the  conditions  under  which  tests  are 
administered.    It  seems  likely  that  the  testers  employed  in  research 
\prbjects  ar£  likely  to  be  particularly  well  trained,  conscientious  in 

418 


-  26  - 


their  adherence  to  prescribed  procedures,  and  sensitised  to  issues,  of 
bias.    It  may  well  be  the  case  that  situational  distortions  are  minimised 
when  such  testers  operate  under  such  conditions.    In  contrast,  it  seems 
likely  that  school  psychologists  often  work  under  considerable 
administrative  pressure  and  less  than  optimal  testing  conditions,  and 
their  evaluations  are  less  open  to  scrutiny  by  other  professionals.  If 
so,  testing  errors  in  general 'and  bias  in  particular  seem  more  lively  to 
occur  uode^  "field"  conditions.    Some  of  the  large  increases  attributed 
to  retesting  may  have  been  genuine  corrections  of  testing  errors  that 
would  not  have  occurred  in  research  settings.    Studies  that 
systematically  compare  the  effects  .of  the  test  situation  on  minority  and 
white  children  under  research  and  field  conditions  are  needed  to  choose 
between  the  two  explanations. 

Item  Analysis:    Ruby  is  a  Red  Herring 
Curiously,  many  critics  and  some  proponents  of  testing  share  an 
exaggerated  faith  in  the  analysis  of  individual  test  items  as  a  aethod 
for  assessing  cultural  bias.    In  fact,  item  analysis  is  useful  in 
addressing  only  limited  aspects— and,  as  it  happens,  relatively 
unimportant  aspects—of  test  bias. 

*  A  common  approach  to  item  analysis,  which,  might  be  called 
-editorial,"  is  to  analyze  the  face  content  of  items  on  logical  or 
semantic  grounds  or  on  the  basis  of  apparent  or  presumed  connections  to 
particular  subcultural  milieux.    Judge  John  F.  Grady's  recent  decision  in 
PASS  v.  Hannon  (1980)  provides  a  dramatic  and  socially  significant 
illustration  of  this  approach.    Setting  aside  a  variety  of  statistical 
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and  empirical  arguments  for  and  against  use  of  tests  in  placing  black 
children  in  EMR  classes,  the  judge  chose  instead  to  examine  test  items 
individually  and  to  decide  ia  each  cas^e  whether  the  item  appeared,  a^ 
priori,  to  present  special  difficulties  for  black  children — rather  like 
Judges  Woolsey  and  3ryan,  who  read  Ulysses  and  Lady  Chatterly's  Lover, 
respectively,  to  decide  whether  they  were  pornographic.    Thus  Judge  Grady 
rejected  the  test  question  "What  is  the  color  of  a  ruby?"  on  the  grounds 
that  "Ruby"  is  a  common  name  in  the  black  community;  hence  the  name  of 
the  gem  might  be  mistaken  for  a  proper  name  and  the  child  might  answer 
"black."    However,  his  "item  analysis"  led  the  judge  to  accept,  all  but  a 
few  items  on  the  Stanford-Bine t  and  WISOR  and  to  uphold  the  use  of  these 
tests  in  educational  placement  by  the  Chicago  schools.  .  Others  have  drawn 
diametrically  opposed  conclusions  from  similar  editorial  item  analysis 
(e.g.,  Hoffman,  1962). 

One  obvious  flaw  in  this  approach  is  that  it  places  "bias"  in  the  eye 
of  the  editor,  and  different  editors/disagree.    More  important  is  the 
fact  that  judgments  about  item  content  (even  if  there  is  agreement)  are 
neither  necessary  nor  sufficient  to  prove  that  particular  items 
discriminate  against  black  children,  in  the  sense  of  lowering  their  test 
scores •    An  apparently  innocent  item  can  be  disproportionately  difficult 
for  minority  children  compared  with  whites,  while  an  item  that  is 
problematic  on  its  face  can  be  equally  difficult  for  all  ethnic  groups. 

The  foregoing  sentence  implicitly  establishes  one  standard  by  which 
professionals  in  test  construction  determine  whether  items  are  biased: 
they  examine  proportions  of  children  from  different  ethnic  groups  who  gat 
each  item  correct;  when  an  item  deviates  markedly  from  the  overall 
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profile  for  any  group  (an.  itea  :c  group  interaction),  that  itea  is  assumed 
to  confer  an  unacceptable  advantage  or  disadvantage  for  one  group  or  the 
other  and  is  deemed  to  be  "biased"  in  'this -precise  and  liaited  sense. 
Related  psychometric  approaches  to  assessing  itea  bias  focus  on 
item-scale  correlations  and  the  factor  loadings  of  items.    If  ; 
correlations  or  loadings  for  particular  items  differ  conspicuously  for 
children  from  different  ethnic  groups,  those  items  are  suspect  on  the 
grounds  that  they  do  not  appear  to  measure  the  same  construct  for^the 
various  groups.    Item  analyses  performed  on  IQ  tests  have  tended  to  show 
that  most  individual  items  show  about' the  same  gap  in  performance  between 
whites  and  other  ethnic  groups.    There  are  statistically  significant  item 
x  group  interactions,  but  they  are  trivially  small  relative  to  overall 
group  differences  (Mercer,  forthcoming;  Sandoval,  1979).  Factor 
structures  show  only  minor  differences  for  most  "major  ethnic  groups 
(Reschly  and  Reschly,  1979).    If  there  is  bias  in  IQ  tests,  it  is  ' 
pervasive  and  not  primarily  linked  to  a  few  offending  items.   '3ut  bias 
may  indeed  be  pervasive.    It  is  possible  that  all  items  on  a  test 
systematically  understate  the  abilities  of  minority  children.  Item 
analyses  of  the  kind  described  cannot  rule  out  this  possibility. 

In  short,  criticisms  of  tests  based  on .the  content  of  individual 
items  are  aisplaced,  insofar  as  those  criticisms  are  meant  to  imply  that 
particular,  "culturally  loaded"  items  account  for  the  differential  test 
performance  of  children  from  different,  ethnic  groups.    On  the  other  hand, 
defenses  of  tests  based  on  itea  analyses  fail  to  address  the  issue  or 
pervasive  or  global  test  bias.    An  independent  case  can  be  made  that 
•"editorial"  or  content  bias  in  test  items  should  be  eliminated  in  order 
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to  enhance  the  credibility  and  acceptability  of  tests  among  minority 
cultural  groups,    but  current  evidence  dfces  not  varrant  optimism  that 
editorial  changes  will  reduce  differential  performance. 

Differential  Predictive  Validity 
The  logic  of  predictive  validation  cf  tests  was  explicated  and  critically 
examined  earlier.    A  straightforward  extension  of  that  logic  makes 
differential  predictive  validity  a  measure  of  bias,,  in  a  precise  but 
rather  nar>roy  sense:    if  a  test  is  a  valid  measure  of  seme  trait  or  skill 
for  some  social  groups  but  not  others,  and  if  an  independent  criterion  „ 
Measure  of  the  same  trait  or  skill  exists,  it  follows  that  the  test 
should  pr^digt  the  criterion  for  those  groups  for  which  it  is  valid  and 
fail  to ^predict  the  criterion  for  those  groups  for  which  it  is  invalid. 
For  example,  if  IQ  tests 'measure  intellectual  skills  or  abilities  more 
accurately  for  white  children  than 'for  black  children,  IQ  should 
correlate  more  highly  with  measures  of  future  school  success  for  whites 
than  for  blacks.    Thus  an  empirical  demonstration  of  differential 
predictive  accuracy  would  tend  to  confirm  the  hypothesis  of  cultural 
bias,  although  bias  in  the  test  itself  is  not  the  only  possible 
explanation  for  differential  prediction.    (For  example,  differential  ^ 
prediction  could  arise  if  tests  measured  ability  accurately  for  .both 
blacks  and  whites,  but  the  school  performance  of  blacks  was  adversely 
affected  by  teacher  attitudes  'and  behavior*) 


There  exist  flagrant  examples  of  racially  offensive  content  in  widely 
us<*d  tests.  For  example,  prior  to  a  recent  revision,  one  popular  test 
**receptive  vocabulary **  incorporated  only  two  pictures  of  black  people 
among  numerous  pictorial  stimulus  items~a  pullman  porter  and  a  Sambo 
figure.  A  case  can  clearly  be  made  against  the  use  of  such  materials 
without  regard  to  their  effect*  on  performance. 
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This  question  of  differential  validity  can  be  addressed  most  clearly 
within  the  framework  of  statistical  aethods  used  to  assess  predictive  power. 
In  statistical  terms,  the  question  "Does  a  given  test  have  equal  predictive 
validity  for  blacks  and  whites?"  translates  into  the  questions:  "Do 
regression  lines  (relating  the  test  to  the  criterion)  for  the  two  groups 
coincide,  i.e.,  have  the  same  slope  and  the  same  intercept?"    and  "Are  the 
standard  errors  of  estimate  similar  for  the  two  groups?    The  first  question 
had  to  do  with  whether  the  test  predicts  the  same  level  of  success  on  the 
criterion  variable  (e.g.,  school  grades)  for  blacks  and  whites  who  score  the 
same  on  the  test.    The  second  question  has  to  do  with  whether  the  margin  of 
error  in  predicting  individual,  performance  on  the  criterion  is  equal  for  both 
groups  or  greater  for  one  group rthan  the  other. 

These  issues  have  been  explored  fairly  extensively  in  a  series  of  studies 
on  the  differential  predictive  validity  of  various  ability  tests  applicable 
to  young  adults,  such  as  the  Scholastic  Aptitude  Test,  the  Law  School 
Admission  Test,  and  numerous  tests  of  job  aptitude.    Criterion  variables  in 
these. studies  were  college  grades,  law  school  grades,  supervisor  ratings  on 
the  job,  and  other  indices  "of  job  performance.    This  literature  has  been 
reviewed  in  a  paper  by  Robert  Linn  (1982),  commissioned  by  the  Committee,  on 
Ability  Testing  of  the  National  Research  Council.    Linn  concludes  that  these 
studies  rather  consistently  show  that  test  scdres  overpredict  the  future 
success  of  blacks  relative  to  that  of  whites;  that  is,  blacks  do  less  well  in 
school  or  on  the  job  than  whites  with  similar  test  scores.    There  is  also  a 
tendency  for  the  regression  line  for  blacks  to  slope  less  steeply  than  the 
line  for  whites,  so  that  overprediction  is  greatest  for  blacks  who  achieve 
the  highest  test  scores. 

s.  o  '1 
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With  respect  to  the  margin  of  error  in  predictio.  ,  Linn  concludes  thai 
the  evidence  is  less  consistent  but  tends  to  show  that  tests  predict*  less  ^ 
accurately  for  blacks  than  for  whites,  by  a  small  margin  in  most  studies. 
For  example,  34  reported  estimates  of  the  multiple  correlation  between 
college  aptitude  tests  and  freshman  or  firs '-semester  college  grade  averages 
.yield  a  median  of  .302  for  blacks  and  .385  for- whites.    Differences  in 
predictive  accuracy  are  essentially  nonexistent  for  the  Law  School  Admission 
Test  and  for  most  job-related  tests;  however,  one  large  Air  Force  study  found 
that  the  median  correlation  (across  39  different  job  areas)  between  the  Armed 
Forces  Qualification  Test  and  grades  in  Air  Force  technical  training  was  .33 
for  whites  and  only  .18  for  blacks.^ 

Data  like  those  presented  by  Linn,  suggesting  overprediction  of  black 
scholastic  success  and  roughly  comparable  errors  of  estimate,  were  cited  in 
defense  of  IQ  testing  in  Larry  ?.  and  ?ASE.    However,  an  obvious  question 
that  arises,  in  light  of  the  matters  at  issue  in  those  cases  and  of  the 
mission  of  the^panel,  is  whether  the  findings  apply  to  children  of  elementary 
and  secondary-  school  age,  particularly  those  from  minority  groups  who  score 
low  enough  on  thi  IQ  scale  to  be  candidates  for  placement  in  EMR  classes. 
Unfortunately,  there  are  surprisingly  few  studies  of  the  differential 

5     It  must  be  kept  in  mind  that  observed  differences  in  so-called  validity 
coefficients  (test-criterion  correlations)  are  affected  by  statistical 
factors  that  have  nothing  to  do  with  "validity"  as  the  word  is  commonly 
understood •,    In  particular,  if  the  range  of  variation  in  the  test  score 
or  criterion  is  less  for  blacks  than  for  whites,  the  correlations  between 
the  test  scores  and  the  criterion  are  lowered.    Validity  coefficients  are 
therefore  not  always  comparable.    Close  examination  of  some  of  the  data 
presented  here  and  later  in  the  text  indicates  that  relative \y  low 
validity  coefficients  reported  for  minority  children  are  in  fact  due  in 
part  to  restricted  variance  in  the  IQ,  the  criterion,  or  both. 
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predictive  validity  of  IQ  tests,  for  black  and  white  children  of  school  age, 
and  fewer  still  that  present  regression  data  necessary  to  examine  issues  of 
underprediction  and  overprediction.    (Most  present  only  correlations.) 

As  indicated  in  the  earlier  section  on  predictive  validity, 
correlations  between  IQ  scores  and  scores  on  standardized  achievement  tests  ,. 
are  generally  quite  high.    Typically  they  are  only  slightly  lower  for 
minority  children  than  for  whites  (see  Sattler,  1974,  for  some  representative 
findings)  < 

Correlations  with  grades  are  typically  lower  and  are  less  consistent 

across  studies,  in  part  for  the  technical  reasons  mentioned  earlier. 

Correlations  reported  for  black  children  range  from  a  high,  of,  .6-. 7  (Sattler, 

1974)  to  a  low  of  zero  (Green  and  Farquhar,  1965,  quoted  in  Jensen, 

1980:474).    Correlations  reported  for  whites  are  generally  as  high  or  higher 

than  those  for  blacks,  sometimes  substantially  higher  in  the  studies  that 

find  the  lowest  correlations  for  blacks  (e.g.,  Goldman  and  Hartig,  1976; 

Green  and  Farquhar,  1965;  Mercer,  1979).    Goldman  and  Hartig,  for  example, 

found  a  correlation  of  only  .27  between  WISC  IQ  and  later  grades  for  a  large 

sample  of  elementary  school  children  in  California.    For  subsamples  of  black 

and  Mexican-American  children,  correlations  are  in  the  range  .12-. 18.  Mercer 

(1979)  reports  correlations  of  .46  for  Anglo  children  and  .20  for  black  and 

Mexican-American  children  in  an  overlapping  sample  drawn  from  the  same 

California  school  district.    Judge  Peckham  gave  considerable  weight  to  the 

Mercer  and  Goldman-Hartig  results,  although  the  latter  have  been  criticized 

on  methodological  grounds  similar  to  those  mentioned  earlier  (e.g..,  by  Messe 

et  al.,  1979).    Mercer  herself  points  out  that  her  differential  correlations 

are  due  in  part  to  restricted  variance  in  both  WISC  scores  and  grades  in  the 

minority  samples;  however,  she  also  points  out  that  essentially  the  same 

dor- 
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results  are  obtained  when  a  semantic  differencial  rating  af  student 
competence  by  teachers  (vhich  does  not  suffer  from  range  restriction)  is  usee 
as  the  criterion  variable • 

I  have  encountered  only  three  studies  that  present  full  regression 
information  for  school-age  children  from  different  ethnic  groups  (Farr  et 
al. ,  1971,  quoted  in  Jensen,  1980:475-476;  Mercer,  1979;  Reschly  and  Sabers, 
1979).    Farr  et  al.  examined  the  predictive  validity  of  the  California  Test 
of  Mental  Maturity  for  black  and  white  secondary  school  students,  using 
grades  and  various  teacher  ratings  as  criterion  variables.    Reschly  and 
Sabers  used  the  WISC-R  as  a  predictor  and  achievement  test  scores  as 
criteria;  their  sample  was  a  group  of  children  in  grades  1-9  and  included 
Anglos,  blacks,  Chicanos,  and  Native  American  Papagcs.    Mercer's  analysis, 
based  on  data  from  Goldman  and  Hartig,  used  the  WISC  (not  the  WISC-R)  as  a 
predictor  and  used  grades  as  criteria;  the  sample  included  Anglo,  black,  and 
Hispanic  children. 

The  Farr  et  al.  and  Reschly  and  Sabers  studies  produced  complex 
patterns  of  results^  Varying  with  the  ages  of  the  children  involved;  on 
balance  they  indicated  only  minor  differences  in  prediction  for  Anglos, 
blacks,  and,  in  the  Reschly  and  Sabers  study,  Hispanics.    When  patterns  * 
differed,  they  often  (not  always)  revealed  overprediction  for  blacks  and 
underprediction  for  Anglos.^    The  Mercer  analysis  was  unique  in  finding 
worse  overall  prediction,  worse  prediction  for  blacks  and  Hispanics  than  for 
Anglos,  and  underprediction  of  grades  for  minority  children  with  IQs  below 

 — .  — 

6     Cordon  (1980)  reports  partial  results  of  a  regression  study,  in  which  he 
found  overprediction  for  Mexican-American  students.    Messe  et  al*  (1979) 
report  an  analysis  of  data  from  a  large,  all-white  British  sample  that 
revealed  overprediction  of  grades  for  children  of,  low  socioeconomic 
status* 
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Cb«  mid-708— the  range  likely  to  be  found  among  children  being  evaluated 
for  placement  in  EMR  classes.    Mercer's  findings  suggest  that,  if  the 
same  cutoff  scores  were  used  to  place  children  In 'EMR  classes,  minority 
children  in  those  classes,  would  be  more  academically  able  than  their 
white  counterparts.    However,  the  findings  are  subject  to  some  of  the 
same  caveats  mentioned  above  in  connection  with  validity  coefficients 
reported  by  Mercer. 

In  sum,  within  the  measurement  specialist » s-  precise  but  narrow 
empirical  framework  for  assessing  bias,  there  are  only  a  few  studies 
indicating  a  relatively  modest  amount  of  distortion  in  test  scores  of 
minority  children,  within  the  range  of  scores  and  ages  most  relevant  to 
the  panel's  work.    There  is  at  best  scattered  evidence -for  bias  in 
aspects  of  the'testing  situation  external  to  the  test  itself;  however, 
this  issue  merits  further  study  under  field  conditions.    There  is  little 
evidence  that  bias  lodges  in  particular  test  items,  but  this  fact  does 
not  preclude  the  possibility  of  generalized  bias  across  all  items.  In 
general  there  has  not  been  consistent  evidence  for  differential 
predictive  validity  .of  tests  across  ethnic  groups,  although  such  evidence 
has  been  found  in  several  influential  but  controversial  studies. 

On  balance  it  must  be  concluded  that  bias  in  the  technical  sense 
contributes  little  either  to  explaining  ethnic  differences  in  IQ  or  to  * 
shaping  placement  policy.    No  study  that  I  have  encountered  suggests  that 
the  magnitude  of  any  bias  effect,  or  even  several  combined,  comes  close 
to  explaining  all  of  the  differences  in  IQs  between  whites  and 
minorities.    It  is  unlikely  that  elimination  of  psychometric  bias,  in  the 
absence  of  other  changes  in  policy  and  practice,  would  have  much  effect 
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on  che  IQ  scores  of  minority  children  or  the  proportion  assigned  to  I>!R 
classes* 

It  is  important  to  recognize  the  limited  import  of  this  conclusion. 
The  conclusion  relates  only  to  technical  .bias  and  says  nothing  about 
fairness  in  test  use  or  about  ethnic  or  racial  bias  in  the  interpretation 
of  test  scores  or  bias  in  the  educational  system  or  in  society  at  large. 
Psychometric  investigations  of  bias  do  not  address  many  of  the  larger 
concerns  of  educators,  policy  makers  and  the  public,  most  of  whom  use  the 
term  "bias"  more  broadly  than  the  technical  definition  allows.  For 
example,  these  investigations  ignore  the  problem  of  bias  in  the 
criteria:    If  school  grades  and/or  ^achievement  test  scores  underestimate 
the  academic  attainment  of  minority  students — as  tests  allegedly 
underestimate  their  abilities—then  it  would  be  no  justification  of 
testing,  from  a  moral  or  policy  standpoint,  to  find  that  prediction  was 
perfect.    In  addition,  as  we  saw  at  the  beginning  of  this  section,  many 
persons  outside  the  field  of  psychological  measurement  define  bias  to 
mean  any  contribution  of  sociocultural  factors  that  raises  or  lowers  the 
IQ  scores  of  one  group  relative  to  another.    There  is  simply  no  doubt 
that  there  is  some  cultural  contribution,  as  even  the  firmest  believers 
in  genetic  determination  of  IQ  would  admit.    I  take  up  the  issue  of  the 
relative  size  of  this  contribution  in  the  next  section,  but  I  also  argue 
that  the  issue  is  less  important  for  policy  in  the  area  of  educational 
placement  than  it  may  seem. 

WHAT  CAUSES  INDIVIDUAL  AND  GROUP  VARIATIONS  IN  IQ? 
No  question  in  psychology  has  provoked  more  bitter  debate  than  that 
surrounding  the  determinants  of  variation  in  IQ  scores.    In  recent  years, 
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the  controversy  has  centered  on  the  relative  contributions  of  heredity 
and  environment  to  the  15-poiat  average  difference  usually  found  between 
the  IQ  scores  of  blacks  and  whites.    I  survey  some  of  the  main  lines  of 
evidence  briefly  and  .then  consider  the  relevance  of  the  entire  debate  for 
educational  policy  and  practice.    In  concentrating  broadly  on  the 
nature-nurture  issue,, I  bypass  ttuaeroua  detailed  questions  about  the 
effects  of  different  environmental  factors.    For  example,  I  do  not 
discuss  separately  the  contributions  of  prenatal  care,  nutrition,  very 
early  experience  with  the  physical  and  social  world,  parental  behavior 
and  attitudes,  linguistic  factors,  etc.    Though  extremely  important  for 
researchers,  these  questions  could  carry  us  even  further  afield  than  the 
nature-nurture  issue  itself. 

The  hereditarian  viewpoint  has  had  a  sporadic  history  in  psychology 
generally  and  in  the  field  of  IQ  testing  particularly.    Alfred  Binet, 
whose  work  in  the  Paris  schools  in  .the  early  20th  century  initiated 
modern  ability  testing,  vociferously  denied  that  his  test  measured  innate, 
ability.    However,  many  of  the  American  and  'Titish  psychologists  who 
translated,  modified,  and  used- Binet 's  instrument  took  the  contrary 
view.    Sotae  expressed  their  opinions  in  the  public  policy  arena  and.  were 
associated  with  the  eugenics  and  anti-immigration  movements  (Kamin, 
1974).    As  we  have  seen,  the  assumption  "that  "IQ  tests"  measure  or  are 
supposed  to  measure  innate  intelUgence  is  still  shared  by  many  outside 
the  measurement  field,  although  most  professionals  in  the  field  reject  it. 

Arthur  Jensen's  article  in  the  Harvard  Educational  Review  (1969) 
revived  the  hereditarian  viewpoint  within  the  field  and  provoked  a  deoate 
that  still  continues.    Jensen's  paper  attempted  to  show  that  IQ  tests 
measure  general  intellectual  ability,  that  this  ability  is  of  great 
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social  importance,  and  that  educational  intervention  has  relatively 
little  effect  on  individual  differences  in  IQ.    Examining  correlations 
among  IQs  of  persons  in  various  biological  kinship  relations,  Jensen 
♦concluded  that  the  data  can  be  veil  explained  by  postulating  that 
intelligence  is  a  polygenic  trait  and  that  80  percent  of  its  phenotypic 
variation  is  due  to  underlying  genotypic  variation* 

Others,*  using  similar  techniques  of  "heritability  estimation"  but 
with  somewhat  different  models,  assumptions,  or  data,  have  arrived  at 
lover  estimates/  in  the  neighborhood  of  .5  (e.g.,  Jencks  et  al.,  1972; 
plcmin  and  DeFrie£,  1980).    *0ne  thorough  and  dispassionate  review 
(Loehlin,  et  .al.>  1975)  reached  a  summary  estimate  only  a  little  lover 
than  Jensen's  for  the  heritability  of  individual  variations  in  IQ  vithin 
European  and  Caucasian  populations.    The  revievers  found  that  estimates 
of  heritability  vithin  the  black  population  vere  less  consistent  and 
often  lower  than  estimates 'for  vhites,  although  they  still  pointed  to  a 
substantial  genetic  component.    However,.  Loehlin  et  al.  note  that' there 
is  considerable  room  for  disagreement  about  the  technical  details  of 
heritability  calculations;  existing  evidence  is  hence  consistent  with  a 
very  broad  range  of  wi thin-group  heritability  coefficients. 

A  number  of  fadtors  create  difficulties  for  the  statistical 
techniques,  borrowed  from  population  genetics,  that  are  used  to  estimate 
heritability.    For  example,  on4  widely  noted  problem  is  the  confounding 
of  heredity  and  environment:    innately  bright  parents  are  likely  to 
provide  their  child  ren  with  a  lot  of  intellectual  stimulation" ;  innately 
bright  children  are  likely  to  elicit  stimulation  from  others  and  to  find 
or  create  it  in  their  physical  environments  (Scarr,  1981).  Similarly, 


patterns  of  biological  relationship  are  likely  to  mirror  patterns  of 
environmental  similarity.    For  example  .^cousins  share  fewer  genes  than 
siblings,  but  they  are  also  likely  to  grow  up  in  less  similar 
environments.    As  Loehlin  et  al.  point  out,  most  techniques  for 

9 

estimating  heritability  confound  the  purely  genetic  contribution  with  the 
contribution  of  the  gene-environment  correlation. 

To  get  a  meaningful  heritability  estimate  for  a  given  trait  in  a 
given  population,  it  is  necessary  to  sample  the  relevant  ranges  of 
genotypes  and  environments  and  to  specify  correctly  the  statistical  model 
that  describes  their  separate  end  joint  contribution  to  the  phenotype. 
Some  skeptics  (e.g.,  Layzer,  1972),  doubt  that  techniques  of  heritability 
estimation  can  be  legitimately  applied  to  TQ  data,  given  the  limitations 
of  existing  data,  the  imprecision  of  existing  definitions  and  theories  of 
intelligence,  and  our  ignorance  about  possible  environmental  influences 
and  gene-environment  interactions. 

Probably  this  rather  arcane  controversy  over  the  proper  use  of 
statistics  in  estimating  heritability  of  traits  would  have  aroused  little 
public  attention,  had  Jensen  not  gone  beyond  his  discussion  of  individual 
differences  in  IQ  to -speculate  that  group  differences,  specifically 
black-white  differences,  are  also., partly  genetic  in  origin.    Jensen  wrote 
(1969:82): 

So  all  we  are  left  with  are  various  lines  of  evidence,  no 
one  of  which  is  definitive  alone,  but  which,  viewed  all 
together,  make  it  a  not  unreasonable  hypothesis  that 
genetic  factors  are  strongly  implicated  in  the  average 
Negro-white  intelligence  difference.    The  preponderance  of 
the  evidence  is,  in  ay  opinion,  less  consistent  with  a 
strictly  environmental  hypothesis  than  with  a  genetic 
hypothesis,  whicb,  of  course,  does  not  exclude  the 
influence  of  environment  or  its  interaction  with  genetic 
factors. 

431 
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This  conjecture  vas  not  based  on  direct:  examination  of  data  on  the 
causes  of  racial  differences  but  rather  vas  an  extension  of  Jensen* s  main 
discussion,  which,  as  already  noted,  dealt  with  individual  differences 
vithin  ethnic  groups*    Jensens  critics  have  stressed  that  average  group 
differences  in  a  particular  trait  can  be  due  mostly  or  entirely  to  the 
environment  e$en  if  the  heritability  of  the  trait  within  groups  is  very 
high. 

In  an  attempt  to  address  the  issue  of  betveen-group  var    ace  as 
directly  as  possible,  Loehlin  et  al.  (1975)  reviewed  a  number  of  studies 
relating  IQ  to  various  indices' of  racial  mixture.    Some  of  these  studies 
examined  correlations  between  IQ  and  race-linked  characteristics  such  as 
skin  color  and  blood  group  distributions*    Others  examined  IQ 
distributions  associated  with  various  patterns  of  interracial  mating. 
One  particularly  interesting  study  traced  the  genealogies  of  black 
children  with  extremely  hi*h  IQs  (and  found  no  evidence  for  increased 
European  admixture,   :ompared  with  the  black  population  at  large).  While 
careful  to  point  out  that  the  results  .of  these  studies  "are  consistent 
with  either  moderate  hereditarian  or  environmentalist  interpretations,'* 
Loehlin  et  al*  (1975:238)  suggest:  that  the  findings  are  "more  easily 
accommodated  in  an  environmentalist  framework."    (In  an  appendix  they 
estimate  between-group  heritability  at  .125,  though  the  estimate  is 
cautious  and  tentative.) 

A  similar  conclusion,  I  believe,  can  be  reached  regarding  other 
studies,  indicating  that  the  size  of  the  IQ  gap  between  blacks  and  whites 
is  inversely  related  to  the  degree  of  the  black  child's  exposure  to 
white,  middle-class  culture  and  schooling.    These  include  classic  studies 


432 


of  black  families  who  migrated  from  the  rural  South  to  the  urban  North 
(Klineberg,  1935),  studies  of  interracial  adoptions  (Scarr  and  Weinberg, 
1976),  and  studies  of  the  effects  oi  sociocultural  variations  within  the 
black  community  (Mercer,  1979). 

The  foregoing  cursory  glance  at  a  large  and  complex  literature  will 
not  satisfy  either  supporters  or  critics  of  the  hereditarian  position. 
It  merely  indicates  some  of  the  areas  in  which  scientific  controversy 
exists.    The  important  points,  for  purposes  of  this  discussion,  are  (1) 
that  controversy  does  exist;  science  has  not  yet  provided  definitive 
answers  to  the  nature-nurture  question  and  perhaps  never  will;  and  (2) 
that  virtually  everyone  involved  in  the  controversy  agrees  that  both 
genetic  and  experiential  factors  influence  IQ;  what  is  at  issue  is  the 
degree  of  influence  and  the  mechanisms  involved.    The  relevant  question 
is  whether  there  are  policy  decisions  or  practices  having  to  do  with 
educational  placement  or  instruction  that  hinge  on  resolution  of  the 
issue. 

Courts  have  held  that  the  issue  is  indeed  central.    In  Larry  P.,  for 
example,  Judge  Peckham  argued  that  EMB.  classes  are  (according  to 
definitions  adopted  by  the  California  Department  of  Education)7 


7     California's  EMR  classes  were  intended  for  "pupils  whose  mental 

capabilities  make  it  impossible  for  them  to  profit  from  the  regular 
instructional  programs"  (Larry  P.  v.  Riles,  1979,  Sec.  IIIC).  EMR 
children  were  distinguished  (in  a  1963  law)  from  "culturally 
disadvantaged  minors,"  who  are  "potentially  capable  of  completing  a 
regular  educational  program    but  unable  to  do  so  because  of  "cultural, 
economic  and  like  disadvantages."    EMR  children  were  also  distinguisned 
from  "educationally  handicapped"  children,  who  "cannot  benefit  from  the 
reeular  educational  program"  because  of  "marked  learning  or  behavioral 
disorders  or  both"  (Larry  P.  v.  Riles,  1979,  Sec.  IIIB).    Given  the 
historical  definitions  of  the  latter  two  categories,  Judge  Peckham  not 
unreasonably  construed  the  EMR  category  as  applying  to  children  wno  are 
congenitally  unable  to  learn. 


iar ended  for  children  who  are  congenicaily  unable  to  learn  in  regular 
classes;  to  be  vaiid  for  purposes  of  placing  children  ia  such  classes,  cae 
judge  reasoned,  tests  must  be  capable  of  identifying  congenital  disability* 
(See  Larry  ?* ,  Sections  IIIC  and  V3(4),  and  also  the  analysis  of  the 
decision  by  Smith,  1980). 

The  assumption  that  mental  retardation  is  by  definition  innate  is  one 
that  professionals  concerned   1th  the  problem  abandoned  long  ago*  The 
American  Association  on  Mental  Deficiency,  for  example,  cites ."significantly 
subaverage  general  intellectual  p  inctiioning"  and  "deficits  in  adaptive 

behavior"  as  the  Refining  conditions  |( Grossman,  1977:5) *    It  can,  of  course, 

\ 

be  debated  whethe::  this  is  an  appropriate  definition,  or  whether  IQ  is  an 
appropriate  measure  of  intellectual  functioning*    Nevertheless,  given  the 

definition,  it  isj  not  necessary  to  shojf  that  the  deficient  intellectual 

i  :  I 

functioning  (arguably)  signalled  by  a  low  IQ  is  inborn  in  order  to  say  that 

a  child  is  "mentally  retarded"  according  to  the  staxed  functional  criteria* 

The  medical  profession  has  been  more  explicit  in  defining  mental  retardation 

'as  a  purely  functional  category  that  may  have  many\dif f erent  causes, 

experiential  as  well  as  organic.    (For  a  lucid  discussion  of  contemporary 

definitions,  see  Goodman,  1977*)    It  appears  that  there  is  a  wide 4 gap 

between  the  assumptions  and  definitions  embraced  by  leaders  in  the  field  and 

those  embodied  in  administrative  procedures  of  some  school  systems*  The 

latter  assumptions  apparently  guides  the  Larry  ?*  decision. 

Professionals  have  abandoned  the  organic  definition  of  mental 

retardation  in  favor  of  the  functional  definition  for  both  scientific  and 

moral  reasons  that  seem  to  me  to  be  compelling.    Organic  causes  can  be 

identified  in  a  small  proportion  of  cases  of  mild  mental  retardation* 


-  42  - 


However,  there  is^ao  evidence  that  different  educational  procedures  are 
needed,  or  work  better,  for  these  organically  disabled  children,  compared 
with  other  children  with  similar  functional  abilities  but  no  (known)  organic- 
deficit  (Goodman,  1977).    There  is  no  evidence  that  it  is  any  easier  to 
teach  the  latter  group  than  the  former  or  that  their  prognosis  for  future 
success  is  any  worse.    Good  teaching  can  do  a  great  deal  to  help  even 
children  with  organic  disabilities  perform  up  to  their  potential; 
conversely,  poor  performance  that  is  socially  caused  is  just  as  hard  to 
correct  as  poor  performance  that  is  organically  caused — at  least  up  to  the 
limits  of  present  scientific  knowledge  and  instructional  techniques. 

/ 

Moreover,  different  views  of  the  relative  contributions  of  genetic  and 
environmental  factors  in  no.  way  affect  the  responsibility  of  schools  to 
//provide  the  best  instruction  possible.    There  will  always  be  differences  in 
/   ability  and  achievement  among  students,  and  schools  will  always  have  to  deal 
with  these  differences,  regardless  of  their  causes.    To  be  sure,  schools 
face  difficult  questions  about  how  to  allocate' resources  among  students  with 
different  levels  of  developed  academic  ability.    However,  there  is 
apparently  no  basis  in  current  knowledge  for  believing  that  investment  in 
the  education  of  students  of  low  ability  with  environmentally  caused 
deficiencies  will  pay  off  (in  future  performance  or  social  contribution) 
more  than  investment  in  the  education  of  those  with  congenital  disorders. 
If  it  is  indeed  the  case  that  treatment  of  educational  disability  is 

o 

independent  of  the  cause  of  the  problem,  it  is  hard  to  see  why  different 
beliefs  about  the  relative  contributions  of  genes  and  environment  to  IQ 
should  have  any  educational  import.    Earlier  we  saw  that  a  wide  range  of 
academic  performance  is  consistent  with  any  given  IQ  score.    The  job  of  the 
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educator  is  to  make  sure  that  performance  is  tas  good  as  it  can  be*    Though  a 
teacher,  administrator  or  policy  maker  with  hereditarian  views  might  be 
pessimistic\^out  the  likelihood  of  large  gains  in  underlying  intellectual 
ability,  this  pessimism  would  be  no  justification  for  failing  to  impart  as 
many  skills  and  as  much  knowledge  as  possible.     I  am  not  denying  that 
negative  expectations  can  potentially  do  harm;  they  probably  can,  .whether 
they  are  based  on  beliefs  in  genetic  or  cultural  inferiority  of  minority 
groups.    I  am  arguing  that  they  should  notJ^be  allowed  to  do  harm — that  such 
beliefs  provide  ho  legitimate  basis  for  educational  policies  or  practices 
that  would  in  any  way  restrict  children' s  -progress.    Decisions  about 
curricula  and  teaching  methods  to  be  used  with  children ^at  different  levels 
if  initial  performance  as  well  as  decisions  about  whether  ro  teach  these 
children  separately  or  together  can  and  /nould  be  based  on  the  demonstrated 
pedagogical  effectiveness  of  the  various  approaches,  not  on  preconceptions 
about  the  causes  of  initial  differences  in  performance. 

Finally,  one's  position  on  the  nature-nurture  question  gives  little  or 
no  guidance  as  to  the  degree  of  racial  imbalance  in  special  education 
placement  that  one  should  be  willing  to  tolerate*    As  long  as  there  are 
separate  classes  or  programs  for  children  who  are  significantly  lacking  in 
traditional  academic  skills,  environmentalists  and  hereditarians  would  both 
expect  minority  children  to  be  overrepresented  in  such  classes,  at  least  for 
the  immediate  future* 

Critics  of  IQ  testing  and  EMR  classes  (e.g.,  the  plaintiffs  in  Larry  ?* 
and  PASE )  have  argued  that  the  nativist  connotations  of  terms  such  as 
"intelligence"  and  "mental  retardation"  aie  deeply  ingrained.    Children  are 
harmed  because  people  misinterpret  the  meaning  of  IQ  scores  and  EMR 
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placements,  stigmatizing  children  and  denying  them  educational 
opportunities.    None  or  the  evidence  reviewed  In  this  section  bears  on  the 
truth  or  falsity  of  such  claims.    The  arguments  in  this  section  of  the  paper 
have  not  dealt  with  the  actual  political  and  educational  consequences  of 
hereditarian  versus  environmentalist  views.    The  arguments  have  been 
intended  to  make  one  fundamental  point:    given  current  knowledge,  there  is 
no  logical  or  necessary  connection  between  the  heritability  of  IQ  and 
educational  practi. 

CONCLUSIONS 

Two  kinds  of  conclusions  have  been  sprinkled  liberally  throughout  this 
paper  and  need  not  be  repeated  here:    judgments  about  the  weight  of  the 
scientific  evidence  on  various  empirical  issues  that  have  been  raised  and 
value-bised  arguments  about  the  implications  of  these  judgments  for 
education  policy.    In  this  final .section  I  try  to  draw  a  few  more  general 
lessons  and  reflect  on  their  implications  for  the  work  of  the  panel. 

One  general  lesson  is  that  there  is  less  articulation  between  the 
concerns  of  the  public  and  the  concerns  of  specialists  in  psychological 
measurement  than  might  be  expected,  given  their  common  agreement  on  the 
importance  of  the  issues.    Specialists  have  succeeded  in  formulating  and 
answering  an  array  of  specific  questions  regarding  aspects  of  test 
validity,  bias,  and  the  like.    Other  questions,  however,  remain 
ill-formulated  or  unanswered;  many  of  the  latter  questions  are  important 
to  the  nonspecialist  and  figure  in  his  or  her  legitimate  definition  of 
validity,  bias,  etc.,  even  if  they  do  not  figure  in  specialists' 
definitions.    By  the  same  token,  nonspecialists— including  some  who  are 
highly  knowledgeable  about  education  policy  and  legal  aspects  of 
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testing — have  often  failed  to  recognise  scientifically  important 
distinctions  among  possible  interpretations  of  connotatively  loaded 
terms,  such  as  intelligence,  validity  and  bias. 

A  second  lesson  is  that  standardized  ability  tests,  as  currently 
conceived  and  constructed*,  will  inevitably  contribute  to  disproportionate 
placement  of  minority  children  in  classes  for  mildly  mentally  retarded 
students  (or  classes  by  any  other  name  that  are  designed  to  serve 
children  whose  prognosis  for  success  in  school  is  poor).    The  reasons  for 
this  bleak  conclusion  are  deeply  rooted  in  the  natures  of*  the  tests,  of 
the  schools,  and  of  society*    As  long  as  new  tests  are  built  on  the  same 
logic  as  old  ones,  namely  the  logic  of  inferring  ability  from  achieved 
performance  across  a  wide  variety  of  specific  "intellectual"  tasks,  they 
will  continue  to  tell  us  what  we  already  know — that  children  who  grow  up 
outside  the  mainstream  are  likely  to "have  trouble  in  school*    They  will 
not  help  us  resolve  the  ambiguities  of  potential  and  achievement,  of  , 
nature  and  nurture*  that  plague  existing  tests*    There  are  some  new, 
experimental  approaches  to  testing  based  on  Piagetian  developmental 
theory,  on  direct  observation  of  the  child's  learning  in  novel 
situations,  and  even  on  measures  of  neurological  functioning,  such  as 
electroencephalograms.    It  is  impossible  to  say  at  this  juncture, 
however,  how  much  hope  we  should  pin  on  them*    For"  the  foreseeable 
future,  decisions  about  public  policy  and  educational  practice  will  have 
*  to  be  based  on  tests  as  they  are* 

Fortunate!/,  I  think,  many  such  decisions  can  be  made  in  the  face  of 
a  gre^t  deal  of  ambiguity  about  the  meaning  of  tests*  This  is  the  third 
and  most  important  lesson  to  be  drawn  from  this  paper.    Debates  over 
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validity,  bias,  and  the  causes  of  group  differences  have  a  hypnotic 
quality  because  or  the  connotations  of  the  vord  "intelligence"  and  the 
specter  of  genetic  predestination.    But  the  debate  distracts  our 
attention  from  what  should  be  our  central  concern,  namely  how  to  improve 
education,  particularly  for  children  vhp  are  not  doing  veil  in  the  school 
system  as  it  currently  exists. 

It  is  striking  that  some  scholars  who  disagree  fundamentally  about 
the  nature,  of  IQ  tests,  such  as  Jane  Mercer  and  Arthur  Jensen,  are  in 
agreement  "about  many  aspects  of  the  proper  use  of  tests  in  evaluating 
children  for  placement  in  classes  for  mentally  retarded  children.  3oth 
Mercer  and  Jensen  agree  that  tests  tell  us  something  about  a  child's 
level  of  school  functioning  and  that  they  deserve  a  place  in  an 
assessment  battery.    Both  agree  that  full  diagnostic  assessment  should 
take  place  only  when  children  have  had  trouble  in  the  classroom;  tests 
and  other  assessment  procedures  should  not  be  used  as  general  screening 
devices.    Both  agree  that  IQ  tests  alone  should  not  determine  placement 
but  should  be  used  in  tandem  with  information  about  other  characteristics 
of  the  child,  notably  the  child1 s  capacity  to  function  in  nonschool 
environments  and  roles,  and  the  presence  of  any  neurological,  sensory,  or 
other  physical  problems.    To  be  sure,  Mercer  and  Jensen  would  disagree 
about  using  information  on  the  child1 s  sociocultural  background  to 
interpret  or  adjust  IQ  scores,  but  the  areas  of  agreement  are 
substantial.    It  seems  that  serious  theoretical  disagreements  are 
consistent  with  surprisingly  similar  practical  recommendations.     If  so, 
one  can  only  wonder  about  the  wisdom  of  dragging  the  theoretical 
disagreements  into  the  courts. 
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One  consequence  of  the  current  focus  of  debate  is  .that  judges  have 
been  forced  to  deliberate  about  scientific  controversies,  which  they  are 
ill-equipped  to  consider.    It  is  not  surprising  that  their  conclusions 
are  sometimes  contradictory.    3ut  judges  (and  policy  makers)  are 
well-equipped  to  consider  other  kinds  of  issues;  given  the  ambiguous 
meanings  of  test  scores,, and  given  the  consequences  of  placement,  is  it 
consistent  with  established  legal  standards  of  fairness  to  use  tests  as 
placement  devices?    Are  some  uses  fair,  while  others  are  not?    This  way 
of  framing  questions  puts  them  squarely  in  the  court  of  values  and  legal 
definitions  and  precedents. 

The  consequences  of  placement  will  surely  play  a  central  role  in  any 
such  deliberation.    Regardless  of  the  intrinsic  merits  of  tests  or 
alternative  placement  procedures,  it  is  hard  to  justify  the  use  of  any 
device  to  sort  children  or  prescribe  educational  programs,  unless  there 
are  demonstrated  educational  benefits  attached  to  the  sorting  or 
prescription.    In  Larry  ?,  Judge  Peckham  concluded  that  EMR  classes  are 
"educationally  dead-end,  isolated  and  stigmatizing."    Given  the  issues 
raised  in  the  case,  it  was  necessary  for  the  judge  to  go  on  to  examine 
discrimination  in  placement  procedures;  had  his  purpose  been  to  decide 
whether  schools  and  society  were  meeting  their  responsibilities,  however, 
he  need  have  looked  no  further.    If  "special*'  classes  (particularly  EMR 
classes)  convey  no  special  benefits  and  involve  no  remedial  instruction, 
it  is  hard  to  justify  placing  any  children  in  them,  regardless  of  race. 
If  minority  children  are  overrepresented  in  such  classes,  they  are  being 
disproportionately  harmed;  the  basis  for  placement  doesn't  much  matter. 
If,  on  the  other  hand,  special  classes  do  convey  demonstrable  benefits, 


disproportionate  placement  does  noc  represent  disproportionate  harm.  The 
benefits  of  the  classes  aust  then  be  weighed  against  their  costs,  e.g., 
the  cost  of  separateness  per  se. 

If  we  are  going  to  fight  about  IQ  tests  (or  EMR  classes)  we  should  be 
fighting  about  what  they  do  or  do  not  contribute  to  learning.  Proponents 
should  be  trying  to  show  that  tests  give  information,  not  available 
through  other  practical  means,  that  can  be  used  to  match  instruction  to 
children's  performance.    Opponents  should  be  trying  to  show  that  there 
are  better  ways  to  channel  children  into  the  most  effective  instructional 
situations.    If  the  panel  can  help  refocus  public  debate  in  this  manner, 
it  will  have  done  a  great  service. 
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EFFECTS  OF  SPECIAL  EDUCATION  PLACEMENT 
ON  EDUCABLS  MENTALLY  RETARDED  CHILDREN 


Kir by  A.  Heller 


Research  on  the  effects  of  placement  in  special  education  programs  for 
educable  mentally  retarded  (EMR)  children  has  proliferated  since  the 
passage  of  the  Education  for  All  Handicapped  Children  Act  of  1975 — P.L. 
94-142 •    In  part  this  research  represents  a  response  to  the  mandate  of 
P.L*  94-142— a  need  to  determine  whether  special  education  services  can 

effectively  delivered  in  a  less  restrictive  setting  than 
self-contained  classrooms1  for  EMR  children;  whether  regular  classroom 
teachers  can  instruct  children  previously  assigned  to 'special  education 
teachers;  and  whether  children  in  the  regular  classroom  are  adversely! 
affected  when  EMR  students  are  placed  in  their  classrooms*  These 
questions,  however,  did  not  arise  solely  in  response  to  current 
educational  policy.    They  have  been  asked  repeatedly  since  the 

  /' 
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I  would  like  to  thank  James  Gallagher.  Jay  Gottlieb.  Samuel  Guskin, 
Reginald  Jones,  Gaea  Leinhardt,  Lauren  Resnick,  and  Melvyn  Semmel  for 
their  thoughtful  and  helpful  reviews  of  earlier  drafts  of  this  paper. 

1     Throughout  the  paper.  I  use  the  term  special  education,  to  cover  all 
services  provided  to  children  who  have  been  identified  and  labeled  in 
the  schools.    I  use  the  terms  segregated  special  education, 
self-contained  classrooms,  and  special  classes  interchangeably  to 
refer  to  one  type  of  administrative  arrangement  within  special 
education. 
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introduction  of  special  education  prograas  into  the  public  education 
systea.    Even  3inet,  -hose  test  was  used  to  identify  children  needing 
special  instruction,  warned  "it  will  never  be  to  one's  credit  to  have 
attended  a  special  school"  (cited  in  Lazarson,  1975:50). 

The  long-standing  debate  over  the  efficacy  of  special  education 
classes  reflects  a  tension  between  the  perceived  need  for  educating  the 
EMR  student  in  a  small  class  with  a  specialized  curriculum  and  teacher 
and  concern     er  the  effects  of  segregating  EMR  children  from  the 
mainst-iin  in  classes  that  include  a  disproportionate  percentage  or 
minority  students.    The  justification  for  educating  the  EMR  child  in  a 
special  class  lies  in  the  assumed  benefits  derived  from  such  a  class.  If 
placement  in  a  special  program  has  harmful  effects  or  an  absence  of 
beneficial  effects,  then  the  haras  associated  with  special 
placement—pejorative  labeling  and  segregation— appear  indefensible.  If, 
however,  beneficial  effects  follow  from  a  special  placement,  then  such 
programs  may  be  successfully  defended  on  educational  grounds.    For  these 
reasons,  answers  to  the  question  of  the  efficacy  of  special  programs  are 
-  important  not  only  to  special  educators  who  seek  to  deliver  better 
services  but  also  to  those  concerned  with  the  civil  rights  of  minority 
and  handicapped  children. 

The  purpose  of  this  paper  is  to  review  the  research  on  the  effects  of 
programs  for  EMR  students.    This  research  has  almost  exclusively  focused 
on  the  effects  of  setting— whether  EMR  children  should  be  educated  in  a 
regular  classroom  or  a  self-contained  classroom.    To  a  large  extent  it 
ignores  the  processes  that  occur  in  these  settings:    those  that  lead  to 
effective  learning  and  those  that  provide 'barriers  to  further 
'     development.    I  argue  that  the  goal  of  research  should  he  to  identify 
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those  factors  itiat  contribute  to  effective  learning,  rather  than  to 
arbitrate  a  final  decision  on  setting,  which  must  be  determined  by  zora 
and  legal  concerns  as  well  as  by  scientific  evidence. 

I  begin  with  a  brief  description  of  the  early  studies,  known  as 
efficacy  studies,  on  the  effects  of  setting.    This  research  has  been 
widely  reviewed  and  criticized  for  its  methodological  shortcomings  (e.g 
Guskin  and  Spickar,  1968;  xirk,  1964;  Semmel  et  al,,  1979),  These 
methodological  problems  are  briefly  discussed,  because  they  provide  an 
important  caveat  to  the  interpretation  of  the  efficacy  studies  and 
because  they  illustrate  the  difficulties  inherent  in  evaluating  effects 
attributable,  to' the  settings  in  which  EMR  children  are  placed.  The 
remainder  of  the  paper  is  devoted  to  a  discussion  of  the  later  research 
on  the  effects  of  mains tr earning.    Included  are  studies  on  academic 
achievement  and  social  adjustment  of  EMR  children,  studies  on  the 
attitudes  of  other  .children  toward  their  EMR  peers,  and  studies  on  the 
attitudes  of  teachers  toward  mainstreaming  and  their  expectations  for  E 
children. 

The  literature  on  the  consequences  of  special  education  for  EMR 
children  is  voluminous,  and  this  paper  by  necessity  cannot  be  an 
exhaustive  review  of  all  relevant  research.    My  approach  has  been- to 
focus  on  representative,  frequently  cited,  and,  whenever  possible, 
methodologically  sound  research.    3ecause  of  the  complexities  involved 
investigating  the  effects  of  educational  programs  on  children,  it  is 
possible  to  criticize  the  methodology 'or  almost  every  study  undertaken 
this .area,  yet  it  would  be  unfair  to  say  that  we  know  nothing  about  the 
effects  of  alternative  educational  arrangements  on  children  and  sinpiy 
conclude  that  more  research  is  needed  in  this  fieid.    To  some  extent, 


however,  it  is  impossible  to  avoid  the  cliche  of  more  needed  research, 
since  many  mainstreaming  programs  are  new  and  evaluation  efforts  are  just 
beginning.    Rather  than  focus  on  the  lack  of  knowledge,  I  have  tried  to 
emphasize  the  issues  consistently  addressed  ia  the  literature  and  the 
specific  research  questions  that  need  to  be  studied  for  a  better 
understanding  of  the  effects  of  special  education  on  EMR  children. 

EFFICACY  STUDIES 

The  efficacy  studies  hypothesized  that  children  in  special  classes  would 
achieve  at  higher  levels  and  be  better  adjusted  than  their  counterparts 
in  the  regular  classes.    In  most  of  these  early  studies.,  the  special 
class  thus  represented  the  treatment  or  experimental  group  and  the 
regular  classroom  was  the  control. 

The  efficacy  studies  have  been  reviewed  thoroughly  (e.g.,  Cegelka  and 
Tyler,  1970;  Gardner,  1966;  Guskin  and  Spicker,  1968;  Eammons,  1972; 
Kaufman  and  Alberto,  1976;  Kirk,  1964;  MacMillan,  1971;  MacMillan  and 
Meyers,  1979;  Meyers  et  al.,  1980)  and  their  results  are  often  too 
briefly  summarized:    The  academic  achievement  of  children  in  special 
classes  was  found  to  be  lower  than  the  achievement  of  children  remaining 
in  regular  classrooms,  while  social  adjustment  was  often  lower  for 
^children  remaining  in  regular  classrooms.    The  reviewers  also  note, 
however,  that  this  generalization  is  aisleadingly  simple,  for  the  results 
of  many  studies,  including  one  of  the  better  known  and  frequently  cited 
efforts  of  this  period  (Goldstein  et  al.,  1965)  do  not  adhere  to  this 
•  pattern.    In  addition,  all  discussion  of  the  efficacy  studies  includes, 
by  necessity  an  important  caution—namely,  that  this  literature  suffers 
from  serious  methodological  problems. 
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Sampling 

A  major  problem  la  this  research  is  the  choice  of  an  appropriate 
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comparison  group  against  which  to  measure  the  achievement  of  EMR  children 
in  self-contained  classrooms.    A  typical  strategy  has  been  to  compare  IMR 
children  to  students  with  similar  IQs  who  were  perhaps  matched  on  other 
variables  as  well,  such  as  social  class/  age,  sex,  and  achievement  test 
scores  (e.g.,  Baldwin,  1958;  Kern  and  Pfaerfle,  1963).    Since  random 
sampling  was  not  employed,  the  equivalence  of  the  two  groups  is  in 
doubt.    In  fact,  it  is  likely  that  in  most  cases  the  groups  were  not 
equivalent.    Children  who  have  been  identified  as  needing  special 
education  services  are  apt  to  differ  from  those  who  have  never  been  so 
identified.;  The  children  who  have  been  removed  from  the  regular  class 
may  have  exhibited  behavior  or  adjustment  problems  to  a  greater  extent 
than  those  Jchildren  who  have  remained  in  the  regular  class.    To  avoid 
these  obvious  problems,  other  sampling  techniques  have  been  adopted: 
matching  EM^t  children  in  special  classes  with  children  on  waiting  lists 
for  placement  in  special  classes  (e.g.,  Mullen  and  Itkin,.  1961) ;  or 
matching  EMR  ^children  in  special  classes  with  children  who  attended 
schools  in  districts  that  did  not  have  special  education  programs  (e.g., 
Cassidy  and  Stahton,  1959;  Johnson,  1961).    Although  well  planned,  these 
studies  did  not  ^olve  the  problems  created  by  a  failure  to  randomly 
assign  children  tb  treatments.'    One  can  assume  ,that  children  who  are 
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placed  in  special  education  differ  in  fundamental  ways  from  children  who 
await  placement.    Similarly,  districts  that  do  not  provide  special 
education  services  are  likely  to  differ  from  those  that  do  on  many 
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characteristics  other  than  the  availability  of  special'  education 
prograas,  such  as  size  of  school,  expenditures,  and  educational 
philosophy  (Kaufman  and  Alberto,  1S76).    The  research  also  suffers  from 
problems  associated  with  matching  students  on  selected  variables,  in 
particular,  the  inability  to  generalize  from  the  atypical  matched  samples 
to  the  original  unmatched  samples. 

Only  one  of  the  efficacy  studies  attempted  to  eliminate  these 
problems  by  a  random  assignment  of  students  to  classrooms.    Goldstein  et 
al.  (1965)  tested  all  students  entering  the  first  grade  in  20  school 
districts  and  randomly  assigned  all  those  with  IQ  scores  below  85  to 
either  self-contained  classes  with  carefully  designed  curricula  and 
specially  trained  teachers  or  to  regular  classes.    The  children  were 
tested  periodically  during  the  following  four  years  using  a  variety  of 
achievement  and  social  adjustment -measures.    At  the  end  of  the  four  years 
no  differences  were  found  between  the  two  groups  in  IQ  gains,  although 
both  groups  showed  significant  IQ  increases,  primarily  during  the  first 
year  of  school.    Results  from  academic  achievement  tests  were  mixed, 
depending  on  the  specific  subject  matter  tested,  the  IQ  of  the  children, 
and  the  actual  tests  used. 

Sociometric  measures  indicate  that  neither  group  was  rejected  by 
their  peers,  but  children  in  the  regular  classes  were  more  likely  than 
their  special  class  counterparts  to  interact  with  other  neighborhood 
children.    In  a  study  of  self-concept  using  the  data  from  the  Goldstein 
et  al.  project,  Meyerowitz  (1962)  found  that  students  in  the  special 
classes  applied  more  self-derogatory  statements  to  themselves  than  did 
ZMR  children  in  the  regular  classroom. 
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Despite  the  strerigth  of  the  methodology,  there  is  a  serious  weakness 
ia  the  study.    Children  were  placed  in  the  self-contained  or  regular 
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classroom  on  the  basis  of  IQ  alone.    Although  this  is  not  a 
methodological  problem  in  the  study  itself,  it  reduces  the  external 
validity  of  the  project.     Students  are  not  usually  placed  in  special 
classes  unless  they  have  been  referred  by  a  teacher  or  someone  else  wnc 
notices  that  the  child  has  a  specific  problem  or  difficulty  (see  the 
paper  by  3ickel  in  this  volume).    Thus  the  sample  of  children  in  the 
special  classes  in  the  Goldstein  et  al.  (1965)  study  may  not  be 
equivalent  to  samples  of  children  typically  found  in  self-contained 
classrooms.    In  fact,  many  of  the  children  who  were  originally  placed  in 
special  classrooms  later  had  IQ  scores  above  85.    The  study  reveals 
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little  about  the  effects  of  special  education  on  children  who  are  placed 
when  they  are  older  than  six  or  effects  on  children  who  have  been  chosen 
for  placement  using  selection  criteria  other  than  the'  relatively  high  IQ 
scores  used  in  this  study. 

This  and  other  studies  emphasize  the  importance  of  random  sampling 
and  standardized  measures  of  cognitive  ability  and  achievement.  Other 
types  of  research  designs,  which  often  include  less  quantifiable 
•measures,  are  relatively  neglected  in  this  literature.    This  is  not  meant 
to  imply  that  studies  that  include  randomization  are  not  desirable.  The 
measures  employed  must  match  the  questions  asked,  and  not  all  questions 
require  randomization*    To  gain  a  more  differentiated  view  of  the  effects 
of  special  education,  a  wide  variety  of  outcome  measures  should  be  used, 
including  naturalistic  observations,  descriptions  of  services  provided, 
and  more  qualitative  judgments  of  the  experiences  of  EMU  children  in 
special  and  mains treamed  classes. 
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Instruneatation 

The  validity  of  the  four  instruments  most  commonly  used  to  aeasu-e 
achievement  in  the  efficacy  studies— the  Stanford  Achievement  Test,  the 
Wide  Range  Achievement  Test,  the  California  Achievement  Test,  and  the 
Metropolitan  Achievement  Test— has  been  questioned  for  use  in  regular 
classes  (Kaufman  and  Alberto,  1976).    In  special  classes,  with  modified 
curricula  and  students  with  IQs  not  represented  in  validation  samples, 
the  validity  of  these  instruments  is  even  more  doubtful.  Instrumentation 
problems  are  even  more  serious  in  the  measurement  of  social  behaviors. 
Many  researchers  attempt  to  measui?  ill-defined  constructs  with 
instruments  of  unknown  reliability  and  validity. 

The  instrumentation  problem  involves  more  than  the  use  of  invalid 
measures.    It  is  difficult  to  determine  which  measures  are  appropriate 
when  two  different  types  of  programs  with  nonoverlapping  goals  are  being 
compared.    For  example,  it  may  be  more  appropriate  to  judge  the 
effectiveness  of  special  classrooms  on  the  basis  of  outcomes  other  than 
academic  achievement,  since  instruction  is  often  geared  toward  acquiring 
social  and  vocational  skills.    The  differences  typically  found  between 
EMR  children  in  special  and  regular  classrooms  could  simply  reflect  the 
lack  of  emphasis  on'  academic  subjects  in  special  classes. 

Identification  of  Treatments  and  Populations 
The  sampling  and  instrumentation  issues  discussed  above  are  examples  of 
specific  problems  that  limit  the  inferences  that  can  be  drawn  from  the 
efficacy  literature.    There  are,  in  addition,  two  other,  more  fundamental 
and  pervasive  problems  that  undermine  efforts  to  synthesize  results  from 
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the  efficacy  research.    First,  studies  on  the  err activeness  of  special 
education  fail  to  delineate  the  treatment  or  curriculum  that  is  being 
evaluated.    One  cannot  assume  that  children  educated  in  special  classes 
share  anything  besides  a  common  administrative  arrangement.  Differences 
found  among  classes  include  class  size,  curricula,  the  materials  used, 
the  professional  background  of  the  teachers,  the  attitudes  of  the 
teachers,  and  the  educational  needs  of  the  students  within  the 
classroom.    To  understand  the  effects  of  special  classes,  the  actual 
classroom  operation,  the  nature  of  the  teacher-student  interactions,  the 
sequencing  of  ideas  and  materials,  and  the  consequences  of  the  treatment 
rather  than  the  administrative  arrangement  must  be  identified  (Gallagher, 
1967;  Jones  et  al.,  1978). 

A  similar  problem  is  that  the  studies  fail  to  describe  the  children 
being  evaluated.    Children  labeled  as  educable  mentally  retarded  do  not 
belong  to  one  clearly  identifiable  group.    Rather,  their  membership  is 
determined  by  the  state  in  which  they  live  as  well  as  idiosyncratic 
factors  associated  with  individual  scaool  districts.    For  example,  states 
employ  different  criteria  in  the  definition  of  mental  retardation  so  that 
a  child  may  be  eligible  for  EMR  programs  in  Illinois  (with  no  specified 
IQ  cutoff  score)  but  ineligible  in  neighboring  Indiana  (with  an  IQ  cutoff 
score  of  75)    Similarly,  in  1959  the  American  Association  on  Mental 
Deficiency  (AAMD)  revised  its  system  of  classification  of  mentally 
retarded  children  by  including  in  the  definition  of  aild  mental 
retardation  deficits  in  adaptive  behavior  as  well  as  subaverage 
intellectual'  functioning  (test  scores  between  one  and  two  standard 
deviations  below  the  mean).    Thus,  studies  prior  to  this  revision 
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included  samples  that  may  have  been  significantly  different  from  those 

i 

that  were  used  after  the  new  classification  system  was  acopted." 

Children  with  varying  learning  characteristics  and  educational  needs 
are  likely  to  be  found  in  EHR  classes.    These  may  include  bilingual 
children  who  need  help  with  English;  children  from  impoverished 
environments  who  may  be  lacking  experience  or  materials  that  aid  in 
school  adjustment;  children  with  motivational  problems;  children  of 
normal  ability  with  emotional  problems  that  depress  test  scores,  etc. 
(MacMillan,  1971),.    For  these  reasons  studies  that  focus  on  the  effects 
of  special  classes  and  regular  classes  without  specifying  the  population 
under  study  and  the  actual  classroom  operations  may  fail  to  identify 
significant  findings  and  relationships. 

RESEARCH  IN  THE  POST-EFFICACY  STUDY  ERA: 
THE  EFFECTS  OF  MAINSTREAMING 

The  increased  role  of  the  judiciary  in  special  education,  the  growing 

disenchantment  with  segregated  special  classes  among  influential 

educators  (Dunn,  1963;  Johnson,  1962),  and  the  attendant  restructuring  of 

the  laws  governing  the  education  of  handicapped  children  led  to  a  renewed 

interest  in  research  on  the  effects  of  special  education  in  the  1970s. 

This  research  addressed  similar  questions  as  did  the  earlier  efficacy 

literature,  but  the  hypotheses  of  the  later  studies  reflected  a  different 

bias.    Children  in  mainstreamed  classes  were  now  considered  to  be  the 

experimental  group,  and  children  in  special  classes  the  controls.  This 


The  -LUMD  again  revised  the  classification  system  in  1973,  eliminating 
the  category  of  "borderline  retardation/'  thereby  reducing  further 
the  generalizability  of  studies  from  decade  to  decade. 


shift  was  partially  due  to  provisions  of  ?.L.  94-142,  which  require  the 
placement  of  children  in  the  least  restrictive  environment. 

Because  of  the  persistent  attacks  on  the  earlier  studies,  researchers 
investigating  the  effects  of  mains  treacling  attempted  to  randomly  assign 
subjects  to  groups  'vthis,  of  course,  is  not  always  possible  nor 
desirable,  as  argued  previously)  to  more  adequately  describe  classroom 
curricula  and  functioning  and  to  utilize  more  sophisticated  measures.  To 
this  end  two  methodologies  have  been  employed:  large-scale  planned  or 
natural  experiments,  which  resemble  the  actual  conditions  found  in 
classrooms,  and  smaller-scale  controlled  studies,  which  maximize  control 
but  are  limited  in  their  applicability  to  real  classroom  conditions.  The 
synthesis  of  both  leads  to  a  more  complete  understanding,  of  the  potential 
and  real  effects  of  educating  EMR  children  in  regular  classrooms. 

definitions  of  Mainstreaming 
The  term  mainstreaming  or  n>*  instreamed  classroom  has  been  used  simply  to 
assert  that  some  degree  of  integration  of  handicapped  and  nonhandicapped 
students  occurs  in  the  same  classroom.    This  unqualified  usage  of  the 
concept  of  mainstreaming  reveals  little  about  the  educational  environment 
experienced  by  the  handicapped  child.    Variations  include  the  number  of 
hours  of  integration  in  the  regular  classroom,  ^he  academic  and 
nonacadeaic  subjects  taught  in  integrated  settings,  the  types  of 
transitional  programs  that  are  provided,  the  supports  given  to  the 
handicapped  children  in  the  regular  classroom,  and  the  teaching 
strategies  used  to  accomodate  handicapped  children.    Meyers  et  ai. 
(1980)  list  four  forms  of  regular  class  placement  for  special  learners, 
each  of  which  is  considered  an  example  of  mainstreaming: 
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1.  The  special  student  is  in  the  regular  class  for  one-half  of  the 
tine  and  is  aided  in  a  resource  room  or  taught  by  a  tutor  for 
the  other  half. 

2.  The  special  student  is  in  the  regular  class  for  most  of  the  time 
and  gets  periodic  help  when  it  is  needed. 

3.  The  special  student  is  in  the  regular  class  and  gets  no  direct 
special  help  but  the  teacher  is  assisted  by  a  consultant. 

4.  The  special  student  is  in  the  regular  class  and  gets  no  extra 
assistance. 

Kaufman  et  al.  (1975:40-41)  formulated  a  definition  of  mainstreaming 

that  has  been  adopted  widely  as  a  model  by  many  special  education 

researchers  (e.g.,  Jones  and  Wilderson,  1976;  MacMillan  and  Semnel,  1977): 

Mains t reaming  refers  to  the  temporal,  instructional  and  social 
integration  of  eligible  exceptional  children  with  normal  peers, 
based  on  an  ongoing  individually  determined  educational  planning 
and  programming  process  and  requires  clarification  of 
responsibility  among  regular  and  special  education 
administrative,  instructional,  and  supportive  personnel. 

To  satisfy  the  criteria  set  forth  in  this  definition,  a  handicapped  child 
oust  receive  more  than  a  desk  and  chair  in  the  regular  classroom.  The 
additional  requirements— a  sharing  of  responsibility  among  educators  and 
instructional  and  social  integration— are  precisely  the  factors  most 
difficult  to  implement.    As  a  result,  it  is  unlikely  that  mains treaming, 
as  it  is  currently  practiced,  meets  the  standards  set  forth  in  Kaufman  et 
al.'s  definition,  or  that  evaluations  of  current  practices  are 
evaluations  of  mainstreaming  in  its  intended  form. 

Guerin  and  Szatlocky  (1974)  conducted  one  of  the  few  studies  that 
compared  various  models  of  mainstreaming  programs.    They  identified  four 


453 


models  of  integration  that  vere  used  in  eight  school  districts  in 
California.    These  models  included:    (1)  primary  assignment  to  a  special 
ciass  with  partial  integration  into  regular  classrooms;  (2)  placement  in 
combination  classes  in  which  the  EMR  children  were  in  regular  but 
smaii-sized  classes  all  day,  with  access  to  aides  and  supplementary 
materials;  (3)  assignment  to  regular  classrooms  in  a  centralized  school 
that  maintained  a  resource  center  for  the  regular  as  well  as  the 
handicapped  school  population  (the  EMR  children  were  helped  by  a  special 
education >teacher  who  assisted  the  other  teachers  in  the  resource 
center);  and  (4)  attendance  at  local  schools  with  help  from  a  special 
teacher  for  an  hour  or  two  a  day.    Guerin  and  Szatlocky  found  that  the 
type  of  integration  affected  students'  behavior  in  the  classroom  as  well 

as  the  attitudes  and  plans  of  the  staff.    The  results  from  this  study  are 

/ 

described  in  greater  detail  in  subsequent  sections. 

Research  on  the  extent  of  mainstreaming  indicates  tJ  at  the  percentage 
of  time  a  child  is  instructed  in  the  regular  classroom  is  not  necessarily 
based  on  specific  information  about  that  child.    For  example,  Semmel  et 
al.  (1979)  noted  that  in  a  large-scale  study  in  Texas  (Project  PRIME), 
administrative  considerations  probably  determined  the  child's  placement 
and  that  correlations  between  learners'  characteristics  and  hours  of 
integration  wore  quite  low.    Determination  of  the  least  restrictive 
anviroument  frequently  is  inextricably  tied  to  the  child's  label — e.g., 
if  a  child  is  labeled  EMR,  then  his  or  her  placement  is  in  a 
self-contained  classroom  (Stearns  et  al,,  1979).    (These  findings  are 
part  of  a  larger  pattern,  discussed  in  the  paper  by  Bickel  in  this 
volume,  in  which  service  availability  affects  types  of  referrals, 
labeling  practices,  and  final  placements.) 


Academic  Achievement  of  EMR  Children 
This  research  has  been  recently  reviewed  by  Semmel  'et  al.  (1979)  and 
Gorman  ana  Gottlieb  (1973).    The  conclusions  of  these  reviewers  are 
strikingly  similar  to  those  reached  by  reviewers  of  the  efficacy 
literature.    Coraan  and  Gottlieb  note  (p.  257): 

Studies  on  achievement  of  EMR  pupils  in  a  variety  of  school 
settings  reveal  inconsistent  results.    As  a  whole,  these  studies 
suggest  that  particular  instructional  techniques  may  be  of 
greater  relevance  to  improved  achievement  than  the  fact  that 
these  techniques  are  used  in  one  of  many  possible  integrated 
settings.    Unfortunately,  the  designs  of  most  achievement 
studies  have  failed  to  isolate  particular  treatment  methods  so 
that  it  is  impossible  to  determine  which  treatment  components 
were  responsible  for  improvement. 

Exceptions  to  this  generalization— that  is,  studies  that  do  describe 

the  educational  program— generally  foJiow  behavior  modification 

principles.    For  examole,  Bradfield  et  ai.  (1973)  studied  the  progress  of 

three  EMR  and  three  EH  (educationally  handicapped)  children  placed  in 

regular  third-grade  classrooms.    The  trained  teachers  took  a  learning 

center  approach,  emphasizing  individualized  instruction  and  behavior 

modification  techniques.    At  the  end  of  the  firstHyear,  the  achievement 

scores  of  the  handicapped  children  in  the  regular  classrooms  were  similar 

to  those  of  children  who  remained  in  the  special  classrooms,  but  che 

achievement  scores  of  the  nonhandicapped  children  in  the  mainstreamed 

classrooms  were  below  those  of  othar  children  in  regular  classes.  During 

the  se      d  year  of  the  program,  the  consultants  were  replaced  and  the 

program  was  altered.    The  curriculum  relied  less  on  traditional 

textbooks,  and  the  staff  developed  their  own  materials.    The  emphasis  vas 

on  precision  charts  that  indicated  each  child's  progress  and  on  tangible 
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reinforcements,  such  as  food*    All  work  was  done  on  an  individualized 
>asis,  and  cross-age  tutoring  vas  employed*    After  the  second  year,  the 
EMR  children  in  the  fourth-grade  integrated  classrooms  gained  aure  than 
their  special  class  peers  in  reading  and  arithmetic.    There  vera  no 
differences  between  th^rd-grade  EMR  children  in  the  model  ard  the  control 
programs*    Fourth-grade  nonhandicapped  students  in  the  model  program  had 
higher  achievement  scores  than  other  nonhandicapped  students  in  regular 
classes*    No  other  differences  were  round  between  these  two  groups, 
indicating  that  their  performance  did  not  deteriorate  when  EMR  children 
were  their  classmates. 

Haring  and  Krug  (1975)  did  not  initially  investigate  mainstreamed 
classes  but  did  study  the  effects  of  curricula  based  on  behavior 
modification  techniques.    In  this  study  48  children  who  had  been 
diagnosed  as  mentally  retarded  were  assigned  randomly  to  either 
experimental  or  control  classrooms.    The  two  experimental  classrooms 
included  precision  charts  showing  daily  achievements,  a  highly  structured 
reading  program,  and  a  token  reinforcement  system  in  which  students  could 
earn  rewards  for  good  behaviors.    Teachers  specified  the  programs  in  the 
two  control  classrooms.    The  experimental  group  gained  significantly  more 
in  reading  and  arithmetic  than  the  control  group.    Following  the 
termination  of  the  project,  13  of  the  24  children  in  the  experimental 
group  returned  to  the  regular  classroom.    None  of  the  children  in  the 
control  classrooms  were  transferred. 

The  one  year  follow-up  study  is  more  relevant  to  a  discussion  of 
mains t reaming.    Teacher  ratings  of  the  13  EMR  students  who  were 
reintegrated  into  the  regular  programs  were  compared  with  those  for 
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noohaadicapped  children  ia  the  regular  classrooms.    The  teachers 
indicated  that  oa  some  specific  items  (e.g.,  the  studeat  follows 
directioas,  the  studeat  has  basic  skills)  the  experimental  EMR  students 
were  superior  to  regular  class  studeats.    Moae  of  the  former  special 
class  studeats  was  perceived  to  aeed  special  class  help  aad  76  perceat  of 
th*m  did  aot  require  aay  extra  assistaace.    The  authors  coacluded  that 
childrea  who  received  adequate  preparatioa  ia  special  classes  caa 
function  effectively  in  regular  classes. 

As  noted  previously,  characteristics  of  children  labeled  EMR  aay  be 
aore  diverse  than  the  single  label  implies.    It  is  possible,  and  in  fact 
likely,  that  some  children  labeled  EMS.  may  profit  from  instruction  in  the 
regular  classroom  while  others  may  advance  under  the  conditions  offered 
in  special  classes.    A  study  described  earlier  (Goldstein  et  al.,  1965) 
*  found  that  children  with  borderline  IQs  (in  this  case,  75-35)  in  regular 
classrooms  had  slightly  although  not  significantly  higher  reading, 
arithmetic,  and  basic  social  information  achievement  test  scores  than  did 
the  equivalent  IQ  group  in  the  special  classes.    The  opposite  pattern  was 
found  for  children  with  IQ  scores  lower  than  80.    Children  in  this  IQ 
range  in  tht  fecial  classes  had  higher  achievement  test  scores  than  did 
the  children  in  the  regular  classes. 

Budoff  and  Gottlieb  (1976)  studied  the  interaction  between 
educational  placement  and  "learning  potential"— the  ability  to  use  prior 
training  to  solve  new  tasks.    EMR  children  were  divided  into  two  groups: 
those  that  had  high  learning  potential  and  those  that  exhibited  low 
learning  potential.    Half  the  children  in  each  group  were  randomly 
assigned  to  segregated  classrooms  or  integrated  programs  supplemented  by 
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remedial  learning  centers.    Achievement  test  scom  as  as  veil  as  data  iron 
other  raasures  were  collaccii  during  che  spring  prior  to  placement,  two 
months  after  the  beginning  of  the  school  year,  and  at  the  end  of  the 
school  year.    Results  indicate  that  the  students  with  high  learning 
potential  had  higher  arithmetic  and  reading  test  scores  tr^n  did  the 
children  with  low  learning  potential  at  all  three  times  of  measurement. 
No  differences  were  found  between  children  in  the  two  placement  groups  on 
achievement  test  scores. 

The  research  described  above,  fcith  the  exception  of  the  older 
Goldstein  et  al.  study,  are  experimental  in  design,  using  small  samples 
and  few  classrooms.    A  different  strategy,  possible  because  of 
large-scale  changes  in  special  education  following  the  implementation  of 
P. L.  94-142  and  revised  state  regulations,  would  be  to  monitor  the 
effects  oi  districts'  efforts  to  educate  EMR  children  in  less  restrictive 
environments. 

One  example  is  the  Texas  PRIME .project  (Kaufman  et  al.,  in  press), 
which  was  based  on  a  naturally  occuring  change  in  special  education  in 
Texas.    Districts  were  required  to  choose  eJ-ther  self-contained 
classrooms  for  EMR  students  or  adopt  mainstreaming  plans.  Anglo, 
Chicano,  and  black  children  in  grades  3,  4,  and  5  in  special  and  regular 
classes  were  studied.    Considerable  data  were  collected  concerning  the 
types  of  programs  into  which  children  were  placed,  the  percentage  of 
class  time  that  was  integrated,  the  amount  of  one-to-one  instruction,  and 
the  types  of  instruction  provided.    Although  the  final  report  has  not  yet  "  { 
been  published,  drafts  indicate  that  che  scores  of  the  mains treamed  EMR 
students  were  roughly  equivalent  to  those  of  nonmainstreamed  EMR  students 
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on  various  standardized  achievement  tests.    The  scores  of  both  groups  of 
EMR  students  were  below  those  of  the  regular  students, 

]  A  second  study,  capitalizing  on  changes  in  the  special  education 
system  in  California,  followed  students  who,  after  reassessment,  were 
retimed  .to  regular  classrooms  (Meyers  et  al.,  1975).    Students  who  were 
decertified  under  new  state  guidelines  were  compared  with  EMR  children 
yhoivere.  not  decertified  and  a  matched  group  of  regular  students.  The 
regular  students  were  chosen  from  the  classrooms  of  the  decertified 
students  and  were  in  the  lower  half  of  the  class  in  achievement. 
Although  the  EMR  students  and  the  decertified  students  had  similar  IQ  and 
achievement  test  scores  at  the  time  of  the  original  placement  in  special 
classes,  at  the  time  of  decertification  the  EMR  students  had  lower  ICTs 
(and  therefore  were  not  returned  to  the  regular  classroom).  On 
mathemathics  and  reading  achievement  tests,  the  regular  students  had  the 
highest  scores,  the  EMR  students  had  the  lowest,  and  the  decertified 
students  fell  between  the  two.    There  tended  to  be  greater  differences 
between  the  decertified  and  the  EMR  students  than  between  the  regular  and 
the  decertified  students.    Teacher  grades  were  quite  similar  for  the 
decertified  and  the  regular  students.    Both  decertified  and  regular 
students  were  several  years  below  grade  level. 

The  results  from  the  studies  reviewed  can  be  interpreted  according  to 
one's  expectations  about  mainstreaming .    If  one  expects  mainstreaming  to 
be  the  panacea  for  all  of  special  education's  ills,  then  clearly  the 
results  are  disappointing.    The  two  large-scale  studies  indicate  that  the 
EMR  children  may  be  progressing  in  the  regular  classroom,  but  they  are 
still  behind  their  peers,  who  themselves  are  not  achieving  at  grade 
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level,    la  fact,  the  most  consistent  finding  from  the  studies  reviewec  is 
the  rather  poor  prognosis  for  ZMR  children,  whether  in  a  special  or  a 
regular  class*    In  their  review  of  this  literature,  Semmel  et  ai.  (1979) 
note  that  mean  reading  scores  of         pupils  never  reached  a  grade  level 
beyond  4.0.    A  mainst reamed  setting  may  be  at  least  as  effective  as  a 
segregated,  setting ,  but  under  either  condition,  the  reading  skills  of  the 
children  are  quite  deficient* 

The  studies  reviewed  also  highlight  the  need  to  determine 
individuals1  strengths  and  weaknesses  rather  than  to  rely  on  a  global 
label*    Why,  for  example,  did  some  students  in  the  California 
decertification  study  (Meyers  et  al.,  1975),  who  wera  originally  quite 
similar  on  test  scores  to  the  EMR  population,  progress  so  that  they  were 
able  to  return  to  the  regular  classroom?    The  authors  hypothesize  that 
the  decertified  students  might  have  had  an  enriched  or  stimulating  home 
environment,  yet  this  does  not  explain  the  initial  low  IQ  of  the 
decertified  children.    It  also  is  possible  that  the  decertified  students 
improved  because  of  their  prior  educational  experiences  ir.  the  special 
class.    Identification  of  the  factors  that  led  to  the  improvement  of  the 
decertified  students  is  critical. 

Social  Adjustment 

Research  on  the  social  adjustment  of  EMR  children  who  are  mainstreaced 
into  regular  classrooms  has  focused  on  two  general  areas:  the 
self-concept  of  the  mainstreamed  students  and  their  attitudes  toward 
learning  and  school.    The  commonly  held  belief,  based  on  the  early 
efficacy  studies,  is  that  attitudes  about  self  and  school  suffer  when  IMR 
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children  remain  in  the  regular  ciassrooa  because  of  their  obvious 
inferiority  to  their  non£HR  peers.    As  noted  previously,  these  studies 
are  methodologically  weak  and  the  finding  is  an  oversinpiif ication  at 
best. 

In  an  attempt  to  specify  one  aspect  of  self-concept  that  should  be 
affected  by  classroom  placement,  Schurr  et  al.  (1972)  measured  the 
self-concept  of  ability  in  children  at  four  times  during  their  first  year 
of  special  education.    The  Michigan  State  University  Self-Concept  of 
Academic  Ability  Scale,  used  extensively  in  research  by  3rookover^  and  his 
colleagues  (3rookover  and  Erickson,  1975),  indicates  perception  o\  one's 
ability  to  achieve  on  a  task  compared  with  others  engaged  in  the  same 
task.    This  measure  has  been  found  to  be  correlated  with  academic 
achievement,  even  when  social  class,  intelligence,  past  achievement,  and 
the  expectations  of  others  were  controlled.    However,  the  measure  had  not 
been  used  previously  with  EMR  children. 

Across  the  four  times  of  measurement  there  was  an  increase  in 
scores.    In  the  second  year  of  the  study,  seven  children  were  reassigned 
to  the  regular  class.    The  self-concept  of  ability  of  these  children 
decreased  while  that  of  those  remaining  in  the  special  class  continued  to 
increase.    This  study  highlights* the  importance  of  the  children's 
comparison  or  reference  group. 

Strang  et  al.  (1978)  directly  assessed  the  effect  of  the  reference 
group  on  self-concept.    Elementary  school  children  who  had  been  chosen 
randomly  to  participate  in  a  partially  integrated  program  were  compared 
with  children  remaining  in  special  classes  on  the  Piers-Harris 
self -concept  scale.    Self-concept  was  measured  prior  to  mainstreaming , 
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one  month  after  aainstreaming,  and  at  the  end  of  the  school  year,  Zhe 
children  in  the  integrated  classes  had  higher  adjusted  self-concept 
scores  than  children  regaining  in  special  classes .    The  authors 
hypothesized  that  the  augmentation  of  self-concept  could  be  cue  to  one  of 
two  factors.    Children  in  integrated  programs  a.  /  have  been  using 
multiple  rer'exence  groups  to  evaluate  their  performance.  Alternatively, 
children  in  the  mainstreamed  classes  may  have  interpreted  their  change  in 
placement  as  an  indication  of  success,  which  affected  their  self -concept . 

To  understand  further  the  importance  of  reference  groups,  a  second 
study  was  conducted.    Children  who  were  partially  integrated  into  regular 
classes  were  randomly  assigned  to  experimental  or  control  groups.  3oth 
groups  completed  the  Piers-Harris  scale  before  mains t reaming  and  six 
weeks 'after  mains t reaming.  '  To  increase  the  salience  of  the  regular  class 
placement,  the  experimental  group  was  told  to  compare  their  performance 
with  their  nonEMR  classmates.    Consistent  with  hypptheses,  the  scores  of 
the  experimental  group  decreased  and  the  scores  of  the  control  group 
increased  (replicating  ,the  results  of  the  first  study)*    This  study  has 
interesting  implications  for  mainstreaming .    Programs  that  are  based  on 
partial  integration,  in  which  the  EMR  child  interacts  with  EMR  as  well  as 
nooEMR  peers, .allow  the  child  to  choose  among  multiple  reference  groups 
and  select  similar  others  (±%e\ ,  EMR  children)  as  a  comprison  group, 
while  disregarding  dissimilar  others  (i.e.,  nonEMR  children).  In 
contrast,  the  entirely  mainstreamed  child  may  have  a  single  reference 
group,  one  that  is  superior  in  many  realms  of  behavior. 

Two  studies  reviewed  in  the\section  on  academic  achievement  also 
contain  information  about  self-concept  and  attitudes  toward  school. 
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3udoff  and  Gottlieb  (1975)  investigated  the  effects  of  class  placement 
and  learning  potential  on  academic  self -concept ,  attitudes  toward  school, 
and  locus  of  control.    After  one  year,  the  children  in  integrated 
classrooms  were  more  internally  motivated  ana  felt  more  positive  about 
themselves  and  toward  school  than  did  the  EMR  children  in  self-contained 
classrooms.    There  was  also  an  interaction  between  learning  potential  and 
placement.    Children  nigh  in  learning  potential  in  integrated  classrooms 
were  more  positive  about  school  and  themselves  than  children  high  in 
learning  potential  in  segregated  classmms;  children  low  in  learning 
potential  in  segregated  classrooms  felt  more  positive  about  school,, and 
themselves  than  children  low  in  learning  potential  in  integrated 
classrooms.    Thus,  the  effects  of  placement  are  mediated  by  certain 
3tudent  characteristics  . 

Adjustment  also  was  investigated  in  the  California  decertification 
study  (Yoshida  et  al.,  1976)  and  in  Project  PRIME  (Kaufman  efal.,  in 
press).    The  Project  PRIME  data  indicate  that  EMR  children  in  both 
settings  as  well  as  the  ncnEMR  children  had  roughly  equivalent  academic 
self -concepts,  feelings  of  isolation,  and  attitudes  toward  school. 

The  California  decertification  study  obtained  information^  rom 
student  files  on  attendance  and  whether  the  student  had  dropped  out  of  or 
had  graduated  from  school.    They  found  that  more  decertified  students 
than  EMR  students  graduated  'rom  sc.- jol  in  two  of  the  eight  districts 
studied.    Adjustment,  as  defined  by  remaining  or  dropping  out  of  school, 
was  similar  for  the  two  groups  in.  the  other  six  districts. 


,  The  results  from  these  studies  are  clearly  contradictory.    Some  snow 
positive  effects  on  social  adjustment  due  to  aainstreaniing ,  seme  show- 
negative  effects,  and  some  show  no  effects  at  all*    Even  the  3udoff  and 
Gottlieb  (1976)  study,  perhaps  the  most  comprehensive  and 
methodologically  sound  of  all  those  reviewed,  contains  a  critical 
shortcoming:    while  the  students  who  were  integrated  into  regular 
classroonrs~were  placed  in  different  classrooms  with  many  teachers,  the 
special  class  children  were  all  placed  in  one  class  with  one  teacher* 
The  results  could  therefore  be  due  to  the  behavior  of  the  specific 
teacher  rather  than  to  the  effects  of  placement  in  a  self-contained 
classroom* 

Under  any  conditions  the  measurement  of  self-concept  is  difficult  and 
elusive*    It  is  not  surprising  that  results  from  studies  using  different 
measures  and  special  populations  do  not  converge*    In  addition,  it  is 
perhaps  naive  to  expect  that  current  educational  placement,  to  the 
exclusion  of  a  child's  past  history  of  success -and  failure,  will 
singularly  modify  self-concept  or  other  deep-rooted  attitudes  toward 
learning.    Perhaps  the  only  conclusion  that  can  be  reached  at  present  is 
that  mains treaminc  does  not  necessarily  lead  to  a  lowered  self-concept 
and,  that  other  school  and  home  factors  probably  have  mora  powerful 
effects  on  a  child's  adjustment  than  does  the  influence  of  setting  alone* 

Special  Education  Placement  and  the  Minority  Child 
As  mentioned  previously,  controversy  over  special  education  placement 
stems' in  part  from  concern  about  the  overrepresentation  of  minorities  in 
EMR  programs.    Studies  of  this  problem  typically  have  foe  ,sed  on'  the 
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issues  of  assessment  and  placement  (see  the  taper  by  Bickel  in  this 
volume;  Jones,  1976;  the  paper  by  Travers  in  this  volume)  rather  than  on 
the  effects  of  special  education  programs  for  different  subgroups  of 
students.    For  example,  the  research  reviewed  in  the  previous  sections 
often  does  not  include  descriptions  of  the  racial  composition  of  the 
sample;  when  this  information  is  given,  race  was  not  used  as  an 
independent  variable  in  analyzing  the  data. 

If  a  greater  percentage  of  minority  children  than  white  children  are 
inappropriately  placed  in  EMR  programs,  then  one  might  hypothesize  that 
mainstreaming  and  the  provision  of  less  intensive  remedial  help  may  be 
more  likely  to  benefit  (or  less  likely  to  harm)  minority  students  than 
white  students.    Data  on  this  issue  are  not  available.    A  related 
question  for  which  data  are  available,  concerns  the  degree  of  integratior 
(e.g.,  the  number  of  hours  or  percentage  of  time  in  which  a  student  is 
mainstreamed)  for  minority  versus  white  children.    In  an  analysis  of 
Project  PRIME  data,  Gottlieb  et  al.  (1976)  found  that  Chicano  children 
were  more  likely  than  Anglos  to  receive  reading,  arithmetic,  and 
nonacademic  instruction  in  "the  regular  classroom.    These  findings  may 
reflect  t.ie  fact  that  Anglo  children  had  more  severe  disabilities  and 
therefore  were  viewed  as  inappropriate ^ndidates  for  mainstreaming; 
alternatively,  greater  political  pressure  ma>have  resulted  in  the 
mainstreaming  of  the  Chicano  children.  x 

Along  with  monitoring  of  the  extent  of  mainstreaming ^and  the  impact 
of  mainstreaming  on  disproportion  in  EMR  programs,  research  is  needed  to 
document  the  effects  of  alternative  educational  placements  on  the 
academic  performance  and  sociai  adjustment  of  minority  children. 
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Although  one  goal  of  current  sains treaming  efforts  say  be  to  decrease  the 
disproportion  of  minorities  in  EMR  programs,  careful  study  is  needed 
before  one  can  conclude  that  any  resultant  reduction  of  disproportion 
necessarily  implies  that  minority  children  are  receiving  a  more 
appropriate  education* 

Effects  of  Mains treaming  on  NonEMR  Children 

effects  on  Academic  Achievement 

There  has  been  almost  no  research  cm  the  effects  of  mainstreaning  on 
nonEMR  children's  Academic  achievement,  despite  the  fears  of  many  critics 
of  mainstreaming  that  placing  EMR  children  in  regular  classrooms  will 
adversely  affect  the  other  children's  learning*    For  example,  opponents 
of  mainstreaming  believe  that  teachers  will  have  to  spend  a 
disproportionate  amount  of  time  with  the  slower  learners,  neglecting  the 
average  and  above-average  students*    Neither  the  Project  PRIME  data  nor 
related  research  on  the  frequencies  of  interactions  that  teachers 
initiate  with  children  of  low  versus  high  ability  within  a  classroom, 
however,  supports  this  hypothesis.    While  extreme  variation  exists  among 
teachers,  children  of  high  ability  are  generally  not  ignored  because  of 
teachers'  attentiveness  to  the  slower  learning  students  (Brop'hy  and  Good, 
1974;  Wang,  in  press). 

Only  one  study  reviewed  investigated  the  achievement  ox  nonEMR 
children  in  a  mainstreamed  setting  (3radfield  et  al.,  1973);  the  results 
were  summarized  in  a  previous  section.    After  the  first  year  of  an 
experimental  program,  the  nonEMS  children  in  the  model  program  were 
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affected  adversely  compared  with  a  control  group  not  involved  in  any 
3pe~iai  program.    These  negative  effects  could  have  been  due  to  the 
presence  of  Z>£R  children  in  the  classroom  or  some  aspect  of  the 
experimental  program  that  may  not  have  been  appropriate  for  average  and 
above-average  students.    After  the  second  year,  however,  the  achievement 
of  the  children  in  the  aodel  program  was  equal  to  or  better  than  that  of 
children  in  the  control  groups. 

Mo  conclusions  about  this  important  phenomenon  can  "be  based  on  the 
results  of  oia  sketchily  described  study.    It  does  emphasize  the  need  to 
investigate  further  this  variable  as  well  as  the  mediators  of  positive  or 
negative  effects  of  mainstreaming  (e.g.,  changes  in  teachers'  behaviors, 
changes  in  regular  students'  behaviors  as  a  result  of  mainstreaming). 

Effects  of  Labels 

This  research  is  only  marginally  relevant  to  an  understanding  of 
children's  attitudes  toward  their  EMR  peers.    Most  of  the  studies  use 
stories,  audiotapes,  or  videotapes  to  portray  labeled  or  unlabeled 
hypothetical  children,  rather  than  ask  the  children  to  rate  people  they 
actually  know.    Thus,  the  research  indicates  how  children  in  regular 
classrooms  might  raact  to  the  integration  of  handicapped  and  labeled 
children  into  their  classrooms  rather  than  describing  how  they  actually 
feel  or  behave,  which  is  discussed  in  the  next  section. 

The  effects  of  labeling  on  children's  attitudes  and  perceptions  seem 
from  a  vast  literature  based  in  sociological,  psychological,  and 
educational  theory.    A  review  of  this  research  is  beyond  the  scope  of 
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this  paper,  but  an  excellent  synthesis  and  critique  can  be  found  in  an 
article  by  MacMillan  et  al.  (1974). 3 

One  issue  that  is  relevant  to  an  understanding  of  the  effects  of 
mains treaating  involves  differentiating  tfie  effects  of  th*  behavior  that 
led  to  the  issuance  of  the  label  from  the  effects  of  the  latol  itself 
(e.g.,  Budoff  and  Siperstein,  1978;  Gottlieb,  1974,  1975a;  Strichart  and 
Gottlieb,  1975).    Two  conflicting  hypotheses  are  plausible.    First,  tiw 
label  may  serve  a  protective  function,  resulting  in  more  tolerant  ♦ 
behavior  by  the  nonEMR  child  to  the  potentially  negative  or  unusual 
behavior  of  an  EMR-labeled  peer.    Similarly,  standards  may  be  more 
lenient  when  judging  an  EMR  child.    Or  in  contrast,  the  label  may 
exacerbate  a  child's  reaction  to  the  behavior  of  an  EMR  classaate. 
Inappropriate  behaviors  may  be  perceived  more  negatively  and  positive 
behaviors  may  be  misinterpreted. 

The  results  of  the  research  are  affected  by  a  number  of  factors:  the 
behavior  displayed  by  the  actor  and  its  congruence  with  the  label,  the 
sex  aad  social  class  of  the  respondents,  and  the  dependent  measures 
used.    In  a  typical  study,  children  see  a  videotape  or  hear  an  audiotape 
of  an  actor  performing  a  task  either  competently  or  incompetently.  They 

^     In  this  article  the  authors  conclude  that  currently  available  data  do 
not  supiport  the  assertion  that  the  mentally  retarded  label  by  itself 
has  detrimental  or  long-lasting  effects.^  In  research,  as  in  reality, 
labeling  is  confounded  with  different  classroom  experiences  and 
interactions  with  significant  others.    For  example,  do  children 
*  labeled  mentally  retarded  have  lower  self-esteem?    This  is  impossible 
to  determine,  since  those  who  are  labeled  are  also  in  special  classes 
and  are  treated  differently  by  parents,  peers,  4and  teachers. 
Labeling  initiates  a  chain  of  events  that  has  a  cumulative  effect  and 
it  is  therefore  impossible  to  isolate  the  consequences  of  the  label 
itself. 
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then  are  told  that  the  ar«or  is  either  mentally  retarded  or  given  little 
or  no  information  about  the  actor  and  are  asked  t~  rate  the  actor  on  a 
series  of  adjectives  or  to  indicate  how  much  they  want  to  be  friends  with 
the  actor.    Gottlieb  (1974)  found  that  labels  did  not  affect:  the  racings 
of  children  from  either  an  affluent  suburb  or  a  low-income  urban 
neighborhood.    The  children  in  the  middlvi-class  sample  had  aore  positive 
attitudes  toward  competent  than  incompetent  spellers  regardless  of  the 
label.    Eowever,  when  subjects  in  the  urban  sample  saw  a  videotape  of  a 
black  rather  than  a  white  actor,  neither  levels  of  competP'ce  nor 
labeling  affected  their  attitudes.    A  replication  of  this  study  using 
slightly  different  dependent  measures  (as  well  as  different  age  groups 
and  audiotapes  rather  than  videotapes)  revealed  that  subjects  were 
equally  positive  toward  labeled  and  unlabeled  competent  spellers  but  that 
boys  were  more  negative  toward  incompetent,  unlabeled  spellers  than  were 
-firls  (Budoff  and  Siperstein,  1978). 

When  aggression  rather  than  competence  in  spelling  was  the  target 
behavior,  an  EMR  child  was  rated  less  positively  than  an  unlabeled  child 
and  an  actor  behaving  in  a  socially  appropriate  manner  was  rated  more 
favorably  than  an  actor  behaving  aggressively  (Gottlieb,  1975a). 

Freeman  and  Algozzine  (1980)  hypothesized  that  labeling  effects  could 
be  diminished  if  positive  behaviors  were  made  salient.  Fourth-grade 
children  from  aiddle  to  low  socioeconomic  status  groups  observed  a 
videotape  of  a  boy  engaging  in  a  variety  of  academic  tasks  as  well  as  in 

c  • 

free  play.    They  were  told  that  he  was  either  mentally  retarded, 

i 

learning-disabled,  or  emotionally  disturbed,  or  he  was  not  given  a 
label.    After  seeing  a  portion  of  the  tape,  the  children  completed 


questionnaires  revealing  their  perceptions  of  the  actor*  The 
investigators  then  either  described  positive  attributes  of  the  actcr  or 
presented  nonevaluative  information.    After  viewing  the  latter  part  of 
the  videotape,  in  which  the  actor  behaved  more  negatively,  children 
completed  a  second  series  of  ratings. 

Labels  had  no  effects  on  ratings.  '  Children  who  were  not  told  about- 
the  positive  attributes  assigned  lower  ratings  to  the  boy  on  the 
videotape  than  those  who  had  heard  the  positive  description*  Children 
who  knew  of  the  actor's  positive  attributes  did  not  alter  their  ratings 
after  viewing  the  end  of  the  videotape,  despite  the  actor's  seemingly 
negative  behaviors.    The  authdrs  suggest  that  assigning  positive 
attributes  to  an  actor  can  offset  the  effects  of  negative  behavior  if  the 
information  provided  is  credible.    Labels'can  lose' their  effects  in  the 
context  of  salient  and  believable  behaviors. 

Finally,  a  study  by  Foley  (1979)  illustrates  the  influence  of 
teachers1  reactions  on  students'  attitudes.    Fourth-grade  children  in  a 
rural  town  saw  a  videotape  of  either  a  positive  or  negative  reaction  from 
a  teacher  to  the  academic  and  social  behaviors  of  a  child  labeled 
mentally  retarded,  learning-disabled,  or  average.    Children  were  more 
accepting  of  actors  who  elicited  positive  rather  than  negative  reactions 
from  the  teacher.    Surprisingly,  the  acceptance  scores  were  highest  for 
actors  labeled  mentally  retarded. 

In  summary,  with  the  exception  of  one  study  (Gottlieb,  1975a),  the 
results  cons.'stertly  indicated  that  children  do  not  respond  negatively  to 
a  peer  labeled  mentally  retarded  and  that  the  actor's  behavior  is  a  more 
influential  determinant  of  children's  ratings.    Generalizations  to  actual 
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classroom  situations  must  be  made  cautiously,  however.  First, 
characteristics  of  the  population  and  of  the  behaviors  exhibited 
influence  the  effects  of  labels.    In  addition,  the  paradiga  used  is 
rather  contrived  since  the  experimenter  overtly  assigns  a  label  to  the 
target  child.    Subjects  in  the  studies  say  feel  compelled  to  apply  (which 
in  these  cases  may  mean  to  ignore)  this  information  by  behaving 
tolerantly  or  in  a  socially  appropriate  and  desirable  manner  in  front  of 
an  adult  experimenter.    The  results  from  the  study  by  Foley  (1979)  are 
otherwise  difficult  to  interpret.    Is  it  possible  that  these  children 
truly  preferred  mentally  retarded  children  in  their  reading  groups,  in 
their  classrooms,  and  as  partners?    Children's  behaviors  in  the  classroom 
toward  EMR  peers  may  be  less  affected  by  the  desire  to  behave  in  a 
socially  desirable  way,  unless  the  teacher  is  watching.    The  salience  of 
the  label  in  the  classroom  probably  is  continually  shifting,  depending  on 
the  behaviors  exhibited.    Thus,  the  findings  from  the  research  reviewed 
above  need  to  be  validated  in  the  classroom. 

Social  Acceptance  of  EMR  Children  By  Their  NonEMR  Peers 
Numerous  studies  have  established  that  mentally  retarded  children  are 
less  socially  accepted  than  are  nonretarded  children  by  their  nonretarded 
peers  (3aldwin,  1958;  Gottlieb,  1978;  Hartup,  1970;  Johnson,  19-50).  This 
consistent  finding  is  a  special  case  of  the  positive  correlation  that  is 
found  between  IQ  and  social  status,  as  measured  by  sociometric 
instruments  (Dentler  and  Mackler,  1962;  Hartup,  1970).    What  is  less 
clear  is  the  precise  relationship  between  aental  retardation  and  social 
status.    Some  reports  suggest  that  the  mentally  retarded  child  is  simply 
isolated  from  nonretarded  peers  (Lapp,  1957;  Sheare,  197i);  others 
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suggest  that  the  mentally  retarded  child  is  actually  rejected  (Gottlieb, 
197S;  Johnson,  1950)  or  barely  tolerated  (Morrison,  1361).    3ecause  the 
measures  u3ed  differ  in  the  various  studies,  the  results  cannot  be  easily 
synthesized.    For  example,  <some  investigators  use  nomination  measures 
(e*g.,  "who  is  your  best  friend?"    "With  whom  would  you  like  to  be 
grouped  in  a  sports  activity?")  while  others  use  semantic  differentials 

or  rating  scales  (e.g.,  "How  much  do  you  like  to  play  with   ?"). 

What  factors  account  for  the  generally  low  sociometric  position  held 
by  EMR  children?    One  possible  cause  of  their  low  social  status  is  that 
children  in  regular  classes  lack  knowledge  of  and  familiarity  with 
mentally  retarded  children.    A  hypothesis  frequently  offered  is  that 
children  who  have  had  iuteractions  with  mentally  retarded  children  have 
more  positive  attitudes  toward  them  (e.g.,  Christdplos  and  Renz,  1969; 
Goodman  et  al.,  1972).    Obviously,  the  nature  of  the  interactions  'hould 
influence  the  effects  of  contact.    If  mainstreamed  EMR  children  a& 
disruptive  or  act  bizarrely  in  the  regular  classroom,  then  contact  shouid 
lead  to  negative  attitudes  toward  EMR  children.    Alternatively,  the 
better-behaved  EMR  children  may  be  those  who  are  chosen  for 
reintegration,  and  their  behavior  may  be  more  conforming  than  those 
children  remaining  in  the  special  classes  (Gottlieb,  1975b). 

-  The  research  thus  far  on  this  issue  reveals  that  integrated  EMR 
children  are  not  more  accepted  than  EMR  children  remaining  in  special 
classes  (Goodman  et  al.,  1972;  Gottlieb  and  Davis,  1973;  Morrison,  1981; 


Rucker  at  al.#,  1969;  Strauch,  1970),  although  there  are  some  exceptions 
to  this  pattern  (Leinhardt  and  Leinhardt,  in  press;  Sheare,  19/*;.  : 

Gottlieb  et  al.  (1978)  studied  the  effects  of  perceived  misbehavior 
by  and  academic  ability  of  EMR  children  in  integrated  classrooms  on  their 
nonEMR  peers'  (and  teachers1)  ratings  of  social  acceptance  and 
rejection.    Teachers  and  students  completed  questionnaires  in  which  tney 
nominated  the  children  who  were  most  disruptive  (e.g.,  "Who  dees  the 
teacher  have  to  scold  all  the  time?'*)  and  those  who  were  low  in 
achievement  (e.g.,  "T^ho  never  knows  the  answers  in  class?"),  and  scores 
vera  derived  for  each  EMR  student  from  these  ratings.    Each  EMR  student 
also  received  a  score  of  social  acceptance  and  xejection  as  rated  by  his 
or  her  classmates.    The  measure  used  was  a  sociometric  scale  called  How  I 
Feel  Toward  Others.    Subjects  colored  in  either  a  smiling  face,  a 
straightiaouthed  face,  a  frowning  face  or  a  question  mark  (to  signify 
unfamiliarity)  to  indicate  their  feelings  toward  each  of  their 
classmates.    Ratings  of  cognitive  ability  by  teachers  and  peers  related 
to  social  acceptance  scores,  while  ratings  of  misbehavior  by  teachers  and 
peers  related  to  social  rejection  scores.^ 

4  In  a  reanaiysis  of  Project  PRIME  data  on  social  acceptance,  Leinhardt 
and  Leinhardt  found  that  mains t reaming  did  have  a  positive  effect  on 
the  attractiveness  of  the  mainstreanied  EMR  child.    They  emphasize  the 
importance  of  using  a  multivariate  approach  to  the  study  of  social 
acceptance  and  caution  that  univariate  analyses  may  lead  to  erroneous 
conclusions.  ? 

5  These  results  were  not  replicated  by  MacMillan  and  Morrison  (1980). 
However,  their  study  was  conducted  with  EMR  children  in  special 
classes.    The  authors  discuss  the  importance  of  considering  the 
characteristics  of  the  setting  and  rater  when  interpreting  results. 


This  study  suggests  that  EMS.  children's  misbehavior  in  the  classroom 
□ay  cause  their  lower  social  status  and  that  brighter  IMS.  children  nay  be 
nore  accepted  by  their  peers.    Only  a  few  studies  have  tasted  tnis 
hypothesis  by  including  naturalistic  observations  of  children's  behaviors 
in  sains creased  ciassroons.    Two  studies  by  Gottlieb  and  his  colleagues 
investigated  the  effects  of  classroom  plarement  and  IQ  on  classroom 
behavior  (Gampel  et  al.,  1974;  Gottlieb  et  al.,  1975).    In  one  study,  EMR 
children  were  randomly  assigned  to  self-contained  or  integrated 
classrooms,  and  these  two  groups  were  compared  to  children  with  low  IQ 
scores  who  had  nevei*  been  identified  for  placement  in  a  special  class  as 
well  as  to  children  with  average  IQs  (Gampel  et  al.,  1974).    They  found 
that  the  EMR  children  in  the  self-contained  classrooms  more  frequently 
displayed  hostile  and  aggressive  behaviors  than  did  the  other  three 
groups,  which  did  not  differ.    In  a  similar  study,  Gottlieb  et  al.  (1975) 
compared  students  who  randomly  were  assigned  to  integrated  or 
self-contained  programs.    3oth  groups  were  infrequently  Ucstiie  but  the 
integrated  EMR  children  more  frequently  engaged  in  prosocial  Lehpvior. 

Observations  in  classrooms  participating  in  the  Project  PRIME  study 
yielded  similar  results.    All  groups  of  learners— mainstreamed  EMR 
children,  nonmainstreamed  EMR  children/and  nonEMR  children — displayed 
similar  levels  of  cooperative  and  friendly  behaviors  and  antisocial 
actions.  ' 

Guerin  and  Ssatlocky  (1974)  conducted  classroom  observations  in 
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schools  with  different  mainstreaming  models,  using  Spaulding's  Coping 
Analysis  Schedule  for  Educational  Settings  (see  Simon  and  3oyer,  1967). 
They  observed  each  child  for  oQly  about  five  minutes  and  their  data 
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therefore  can  be  considered  only  suggestive.    They  found  very  few 
behavioral  differences  betveen  EMR  children  and  other  children.  Students 
ia  programs  that  were  integrated  for  most  of  the  day  were  aore 
self-directed  than  those  in  programs  with  limited  integration. 

Although  these  results  are  based  on  only  a  few  small-scale  studies, 
they  indicate  that  mainstreaned  EMR  children. do  not  misbehave  in  the 
classroom  and  that  there  are  very  few  behavioral  differences  between  EMR 
and  other  children.    Differences  in  behavior  may  be  more  subtle  or  occur 
^infrequently  and  remain  undetected  by  the  observational  systems  that  were , 
used. 

Efforts  have  been  made  to  alter  the  social  skills  and  status  of 
mentally  retarded  children.    This  research,  recently  reviewed  by  Gresham 
(1981),  is  primarily  derived  from  social  learning  theory  and  uses  such 
tecfiniques  as  token  reinforcement  programs,  differential  reinforcement  of 
behaviors  other  than  the  target  ^response  (presumably  a  negative 
behavior),  removing  the  child  from  a  reinforcing  situation,  modeling, 
coaching,  and  self-control  training.    The  social  skills  of  handicapped 
children  improve  under  each  of  these  approaches,  although  little  is  known 
about  the  maintenance  and  generalization  of  effects  following  termination 
of  the  intervention. 

Four  studies  have  specifically  attempted  to  increase  social 
acceptance  by  manipulating  events  in  the  EMR  child's  social  environment 
(Aloia  et  al.,  1978;  Ballard  et  al. ,  1977;  Chennault,  1967;  Rucker  and 
Vincenzo,  1970).    For  example,  when  group- activities  were  organized  and 
low-status  EMR  children  were  assigned  to  groups  that  included 
higher-status  EMR  peers,  the  sociometric  scores  of  the  low-status 
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children  improved  more  than  those  of  the  EMR  children  who  did  nqc 
participate  in  the  group  activity  (Cheaaault,  1967)*    However,  when 
kucker  and  Vincenzo  (1970)  (tried  to  replicate  the  Ch^nnault  findings  with 
low-status  EMR  children  and  high-status  nonEMR  children,  they  found  that 
the  gains  in  social  status  were  not  sustained  forbore  than  one  month. 

Ballard  ec  al.  (1977)  studied  the  effects  of  EMft  children's 
participation  in  a  group  activity  on^acceptance  (using  a  forced-choice 
sociometric  instrument)  of  the  EMR  children  by  their  aonEMR  peers. 
Groups  of  four  to  six  children  planned  and  executed  a  cooperative 
multimedia  project.    Each  group  included  one  mains treamed  EM&  child,  and 
the  acceptance  of  this  child  improved  after  participation  in  the  group, 
even  among  classmates  who  were  not  originally  members  of  the  group. 

Fittally,  after  providing  nonEMR  children  with  information  concerning 
the  competencies  of  an  EMR  child  in  a  game-playing  situation,  Aloia  et 
al.  (1978)  found  that  the  EMR  children  were  more  accepted  by  their  peers. 

Taken  together,  the  studies  reviewed  do  not  indicate  that 
mains t reaming  alone  has  a  positive  effect  on  the  acceptance  of  EMR 
children  in  the  regular  classroom.   'The  picture  is  not  entirely  gloomy, 
however.    First,  a  distinction  can  be  made  between  methods  that  assess 
friendship  and  those  that  assess  general  acceptance.    In  an  analysis  of 
various  sociometric  measures,  Asher  and  Taylor  (in  press)  noted  that 
handicapped  children  often  are  not  chosen  on  measures  that  tap  "best 
friendship"  but  that  general  acceptance  rating  scales  reveal  less 
negative  pictures  of  the  handicapped  child's  sociometric  position.  For 
example,  the  Project  PRIME  data  revealed  that  nearly  all  of  the 
mainstreamed  EMR  children  were  accepted  by  at  least  three  of  their  nonEMR 


peers.    In  addition,  there  is  considerable  overlap  in  sociometric  scores 
between  EMR  and  aonEMR  children  (Gottlieb,  1981;  lano  at  al.,  1974).  It 
is  important  for  research  to  focus  on  the  types  and  quality  of 
friendships  and  social  networks  that  mentally  retarded  children  xay  have 
rather  than  simply  to  rely  on  their  sociometric  position  in  class.  A 
more  differentiated  view  of  the  relationship  between  behavior  and  social 
acceptance'^  also  needed.    For 'example,  a  nonE>&  child  nay  not  want  an 
EMR  peer  as  a  spelling  partner  or  as  the  baseball  captain  but  may  choose 
to  sit  with  the  same  child  on  the  bus.    Children  may  not  hold  uniformly 
accepting  or  rejecting  attitudes^across  all  situations,  since  differing 
contexts  nay  elicit  differentiated  behaviors  from  the  EUR  children. 
Finally,  sociometric  status  can  be  altered  by  certain  group  activities 
and  by  training  social  skills.    Thus  placement  in  a  afcinstreamed  setting 
does  not  necessarily  doom  an  EMR  child  to,  permanent  social  rejection. 

Effects  of  Mainstreaming  on  Teachers  ' 
As  for  most  .educational  innovations,  it  is  the  teachers  who  ultimately 
are  responsible  for  the  success  or  failure  of  proposed  changes  in 
programming.    Despite  expressed  concern  about  the  ability  and  willingness 
of  regular  classroom  teachers  to  adapt  and  cope  with  handicapped  children 
in  their  classrooms,  little  research  has  been  directed  toward 
understanding  the  effects  of  mainstreaming  on  teachers. 

The  existing  literature  can  be  divided  into  two  catagories:  survey 
studies  on  teachers'  attitudes  tow#d  mains'.reaming  and  the  ef f|cts- of 
labeling  on  teachers'  expectations  for  EMR  children.    The  first  category 
clearly  is  relevant  to  the  concerns  of  this  paper.    However,  this 
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research  does  aot  provide  an  in-depth  investigation  of  teachers'  feelings 
and  behaviors  as  they  are  affected  by  mainstreaming .    The  usefulness  of 
research  in  the  second  category  is  based  on  an  important  but  debatable 
assumption;  namely,  that  teachers1  expectations  ultimately  influence  the 
behaviors  of  children*    In  fact,  one  of  the  major  criticisms  directed  at 
special-education,  emphasized  by  Dunn  (1968),  is  that  special  classes  are 
dead-end  placements  precisely  because  of  the  low  expectations  that 
teachers  hold  for  EMR  children* 

Effects  of  Teachers'  Expectations 

The  effects  of  teachers1  expectations  on- children1 s  achievement  are  less 
clear-cut  than  Dunn's  (1963)  original  description.    Rosenthal  and 
Jacobson's  (1968)  book  Pygmalion  in  the  Classroom  sparked  considerable 
interest  in  research  on  teachers'  expectations,  demonstrating  that 
children  who  were  expected  by  teachers  to  show  intellectual  gains  did,  in 
fact,  show  them.    Much  criticism  has  followed  publication  of  this  study 
(Elashoff  and  Snow,  1971;  Thorndike,  1968)  and  the  rtfeults  have  been 
difficult  to  replicate.    To  briefly  summarize  the  great  deal  of  research 
that  has  been  done  in  this  area,  it  is  fair  to  say  that  teachers' 
expectations  aire  related  to  teachers'  behaviors  toward  their  students  as 
well  as  to  students'  behaviors  (e.g.,  Brophy  and  Good,  1974;  Cooper, 
1979;  Rothbart  et  al.,  1971;  Rubovits  and  Maefar,  1971).  Whether 
teachers'  expectations  directly  cause  achievement  gains  or  losses  is  less 
clear.    Teachers'  expectations  in  the  classroom  may  refect  act&l 
differences  in  achievement  as  well  as  cause  them,  and  the  directicu  of 
causality  is  difficult  to  ascertain.    Studies  that  measure  naturally 

occurring  expectations  in  the  classroom  cannot  tease  out  the  causal  agent 
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in  the  relationship  between  expectations  aad  achievement.    Studies  in 
which  expectations  are  artificially  created  before  any  interactions  occur 
in  the  classroom  have  act  shown  consistent  effects  on  studencs' 
achievemert . 

What  are  the  effects  of  labeling  children  as  mentally  retarded  on 
teachers'  perceptions  of  or  expectations  for  their  students?    Salvia  et 
al.  (1973)  showed  videotapes  of  children  performing  various  tasks  to 
students  in  regular  and  special  education  programs.    The  children  were 
labeled  mentally  retarded,  gifted,  or  normal:    Subjects  also  rated  a 
hypothetical  child  who  was^ supposed  to  be  a  typical  mentally  retarded, 
normal,  or  gifted  child.    Responses  to  the  stereotype  were  most  affected 
by  labeling.    The  students  responded  least- favorably  to  their  stereotypes 
of  a  mentally  retarded  child,    in  contrast,  the  label  mentally  retarded 
had  few  effects  on  the  ratings  of  the  children  portrayed  in  the 
videotape.  -Iaa  similar  study,  Y0shida  and  Meyers  (1975)  found  no 
effects  for  labels.    Subjects  changed  their  expectations  when  the 
performance  of  the  child  on  the  videotape  improved,  indicating  that 
reliance  on  the  label  was  reduced  when  other  cues  (i.e..?  actual  behavior) 
were  present,. 

Several  researchers  have  investigated  teachers'  attributions  of 
hypothetical  academic  performance  ,hy  children  labeled  -MR.    Severance  and 
Gasstrom  (1977)  found  that  subjects  rated  ability  and  task  difficulty  as 
more  important  causes  of  failure  for  mentally  retarded  children  than  for 
normal  children,  while  effort  was  perceived  as  a  nore .important  cause  of 
success  for  the  mentally  retarded  children.    They  also  believed  chat 

normal  children  were\ore  likely  to  succeed  in  the  future  than  were 
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mentally  retarded  children ^and  chat  past  success  vas  acre  influential  in 
predicting  future  success  for  normal  children.    Similarly,  Falser  (1973) 
found  that  when  teachers  were  tola  that  EMR,  educationally  aandicapped 
(EH),  or  nors^l  children  were  performing  below  grade  level,  the  teachers 
perceived  that  lack  of  ability  was  xore  influential  in  determining 
performance  for  EMR  children  than  for  EH  or  normal  children.  Information 
about  labels,  however,  was  no*:  applied  when  subjects  were  told  that 
children  were  performing  at  grade  level.    Palmer  also  asked  the  teachers 
to  recommend  remedial  programs  and  placements  for  the  hypothetical 
children.    Teachers  initially  prescribed  more  remedial  programs  and 
sittings  for  the  EMR  and  EH  children  than  for  the  normal  children,  but  as 
they  continued  to  receive  consistent  feedback  about  the' child's 
performance  (the  child  performed  either  at  grade  level  or  below  grade 
level  "at  three -points  in  time),  instructional  recommendations  converged 
for  the  three  groups  -of  children.    Thus,  subjects  differentially 
interpreted  and  applied  information  about  children's  initial  performance 
for  normal  versus  handicapped  students,  but  the  labels  lost  significance 
when  information  about  current  performance  was  consistently  given  to  uhe 

teachers.  & 

oUsing  a  different  approach  to  the  study < of  teachers'  expectations, 
Meyen  and  Hieronymous  (1970)  asked  special  education  teachers  and 
curriculum  specialists  to  determine  the  appropriate  time  in  the  child's 
schooling  at  which  various  skills  should  be  introduced  into  tne 
curriculum.    Subjects  indicated  that:  most  of  the  academic  skills  should 
be  introduced  into  the  EMR  curriculum  when  children  were  approximately  11 
through  14  years  old.,,  A  sample  of  1,405  students  between  the  ages  of  9 
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and  18  was  also  tesced  on  the  various  leans,  and  rose  of  :r.a  II£  cr.-lcrsn 
achieved  these  skills  between  the  ages  of  12  and  15  years  ol-.  In 
contrast,  the  sane  skills  were  acquired  by  nonZMR  naildr^n       ^± -  ^  ♦ 
Thus,  a  seven-year  lag  often  separated  the  achievement  of  111?,  anc  ncni:3. 
children*    The  authors  speculated  that  the  poor  periornaccs       :ca  II J3. 
children  was  only  partially  due  to  their  slower  incellacnni  ceveiopnent ; 
it  also  reflected  low  expectations  bv  taacners  for  zr.eir  I. '2.  ifjeenca f 
attainment  of  the  skills,  which  resulted  m  a  relatively  -a:e 
introduction  of  the  skills  into  the  curriculum.    i-nilar  lev  e;;-ec:a;:ions 
by  special  education  teachers  for  reading  acnieve^ant  in  122  stuuants 
have  been  demonstrated  (Heintz,  1974) 

Mains tr earned  children  participating  m  ?:^-acz  ?"VZ  nzs^  :ne-r 
teacher's  lew  expectations  (Velman,  1973,  excee  in  2rc?r./ 
1974).    EMR  students  thought  that  teachers  nade  ravsr 
and  expected  less  of  them  than  their  noahandicapped  classmates . 

*  This  body  of  research  does  not  assess  directly  :.:.e  erf  =ccn  zz 
on  teachers'  behaviors  in  their  classrooms  anc  tnslr  azti:'-ias  -.- 
students*6    It  suggests,  however,  that  teachers'   i::pac:ati:r > 
affect  their  perceptions  of  children  as  veil  ai  :re  instruct-.--  . 
strategies  they  use*    The  relationship  between  l-taia  anc  Zc  .:  . 


6     Only  one  study  was  found  in  which  observations  of  teac.-.s. 
toward  EMR  and  nonEMR  children  were  conducted  ( ^aber  ar._ 
1981).    The  EMR  children  received  nore  negative  zizc'zz  . 
students;  in  addition,  the  patterns  of  feedback  -see.-  . 
children  were  those  that  often  lead  to  learned  naltl^ 
children.    While  the  differences  in  teachers'  bsr.avi:r 
due  to  differences  between  the  groups,  the  aucners  s±L-z: 
samples  in  ways  that  would  miniaine  such  differences* 
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attitude^  and  behaviors  is  not  2  simple  or  straightforward  one,    A  label 
elicits  many  attitudes  and  iael-r.gs .    In  3 he  research  cited,  rr.e  term 
□entail y  retarded  connoted  low  ability  rather  than  other  transient 
factors  as  a  cause  of  failure  and  led  to  initial  low  expectations  for 
performance.    Yet  these  expectations  and  attributions  are  not 
irreversible;    Teachers  change  their  expectations  when  behavior  changes, 
and  the  label  loses  its  salience  when  conflicting  behavior  is  exhibited. 

Teachers'  Attitudes  Toward  Mains t reaming 

Findings  from  studies 'that  assess  teachers'  attitudes  toward 
mainstreaming  are  inconsistent-    Regular  classroom  teachers 'participating 
in  the  California  d  certification  study  (Meyers  et  al.,  1975)  experienced 
no  particular  problems  with  the  -decertif led  mainstreamed  students  in 
their  classes  and  only  29  percent  mentioned  that  the  decertified  students 
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needed  additional  assistance  (e.g..,  different  materials  J  assistance  from 
aides).    Only  a' few  thought  that  the  decertified  students  were 
disruptive.    Their  views  of  the  accompanying  transitioilal  programs  that 
were  supposed  to  aid  the  decertified  students  were  less  positive.  Less 
than  half  the  teachers  thought  the  transitional  programs  were  helpful  and 
more  than  one  third  reported  that  no" special  help  was  given.    Only  85  of 
the  262  regular  class  teachers  found  the  transitional  programs  useful. 

Results  from  Project  PRIME  were  similar.    TeacHers  of  mainstreamed 
classes  -had  generally  favorable  attitudes  toward  mainstreaming  and 
thought  the  appropriate  placement  for  most  £MR  children  was  a  regular  - 
classroom  with  added  instruction  in  a  resource  room.    Although  a  ma jority 
of  the  teachers  received  some  form  of  supportive  services  (in-service 


training,  consultation,  education  ?~-r.i;   sp^-a-  rzz  -  -  i-. 
generrl.that  these  services  ;*r*  -  -  -  ~  ' 

The  importance  of  suppor-.i'  .       "'  • ;1  *  •  \ 
9«1  regular  class  teachers  in 

tleachers1  attitudes  general!"  .      i  ' 

extra  resources  and  acinir.^ j :ti -  ♦  i-er't 

their  attitudes  toward  :   "   -—-3  •  Cueri,. 

found  that  trie  teachers  ~i  - _i.:otreasec  clasps 
toward  the  integration  <cz  i:3  students  into  ir^ 
19  r  =  ■  ;-a  teachers  had- negative  vievs.* 

3chc.  :-.:itudes,  especially 

the  sc -<   ..;ars  .with  whom  he  or  5  ha  - 

the  teacher  i-  >ource  room  was  opposed  to  =a.-- 

class  teacher  voting  with  this  individual  al$p 
to  •     -streaming    The  authors  aiso.notec  :.:at  tna .  ■ 
acoc*--a  was  based  on  the  attitudes  or  the  staff  ran.-.-- 
behavior  or  abilities  of  the  children.    Thus,  chile: 
integrated  programs  vere'not  necessarily  acre  a-'-' 
attended  resource  rooms  and  were  only  parti :lly  inte  -* 
classrooms* 

In  contrast,"  Shotel  et  al.  (1972)  studied,  the 
class  teachers  before  and  after  a  resource  room-aoc*- 
their  schools.    Their  attitudes  were  compared' with  sr. j  . 
schools  that  maintained  self-contained  classrooms.  Z^i: 
room  program  began,  teacrsrs  in  tnose  schools  had  atter.ee. 
meetings  about  the  gec-       -  philosophies  of  the  ?rogr-=«    :.:a  :aaehers 
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in  the  school's  that  vere  mainstreamed  initially  had  less  negative 
attitudes  toward  mainstreaming  (63  percent  disapproved  of  placing 
handicapped  children  in  regular  classrooms  vith  resource  room  help)  than 
did  teachers  in  schools  with  self-contained  classroom  (93  percent 
disapproved  of  bains  Creaming)  •    At  the  end  of  che  year,  the  attitudes  of 
the  teachers  in  the  schools  that  were  mains nr earned  became  even  more 
negative  (87  percent  did  net  favor  mains treaming )  •    Integration  of 
students  into  the  regular  class  thus  had  adverse  effects  on  teachers' 
attitudes • 

Gickling  and  Theobold  '(1975)  questioned  regular  and  special  class 
teachers  in  Tennessee  about  their  attitudes  toward  mainstreaming.  In 
this  study  85  percent'  of  the  regular  class  teachers  and  82  percent  of  the 
special  class  teachers  recommended  the  use  of  resource  rooms  for  EMR 
students*    However,  46  percent  of  regular  class  teachers  and  42  percent 
of  special  class  teachers  also  recommended  the  use  o£  self-contained 
classrooms  for  EMR  children*    Some  teachers  thus  seemed  to  favor  both 
options,  perhaps  indicating  that  mainstreaming  is  appropriate  for  some 
students  while  self-contained  classrooms  are  better  for  others. 

The  research  reviewed  above  just  begins  to^tap  the  effects  of 
mainstreaming  on  teachers.    Many  questions  remain  unexplored.    What  are 
the  major  problems  that  teachers  experience?    Which  children  are  best 
suited  for  mainstreaming?    What  types  of  children  have  problems  in 
regular  classrooms?    What  kinds  of  special  assistance  would  be  helpful  to 
teachers?    3efore  the  consequences  of  mainstreaming  on  children  "can  be 
assessed,  the  effects  on  teachers,  who  raediate  program  success  or 
failure,  must  be  understood.  . 
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Factors  Affecting  the  Implementation  of  Mains  creaming 
The  regular  classroom  is  probably  not  the  appropriate  placement  for  all 
EUR.  children.    How  does  one  differentiate  between  those  children  who  will 
adapt  well  to  mains t reaming  and  those  who  will  not?    There  has  been 
surprisingly  little  research  addressing  this  question.    3udoff  and  , 
Gottlieb  (1976)  provided  some  relevant  evidence  when  they  investigated 
che  interaction  of  classroom  placement  (integrated  versus  self-contained 
classrooms)  and  levels  of  learning  potential.    On  most  achievement  and 
motivational  variables,  children  high  in  learning  potential  scored  higher 
than  children  low  in  learning  potential.    As  noted  previously,  children 
with  high  learning  potential  in  integrated  classrooms  had  more  positive 
attitudes  about  school  and  themselves  and  were  more  reflective  than  the 
equivalent  group  of  children  in  self-contained  classrooms.    Children  with 
low  learning  potential  in  integrated  classrooms,  however,  had  less 
positive  attitudes  about. school  and  themselves  than  the  children  with  low 
learning  potential  in  self-contained  classrooms.    Thus,  EUR  children  who 
have  the  ability  to  use  past  experiences  to  solve  new  tasks  may  be  better 
suited  to  a  regular  class  than  children  low  in  this  ability. 

The  authors  of  the  California  decertification  study  (Meyers  et  al. , 
^1975)  attempted  to  identify  variables  that  could  predict  which  children 
would  eventually  be  decertified.    They  found  no  differences  between 
children  who  retained  the  EMR  label  and  those  who  were  later  decertified 
at  initial  time  of  placement  into  SMR  classes  on  IQ  scores,  grades  in 
reading,  mathematics,  and  citizenship  in  the  regular  classrooms  before 
placement,  and  in  comments  made  by  teachers  or  psychologists 
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concerning  adjustment  problems.    Their  results  indicate  that  for  reasons 
not  vet  identified,  the  educational  prognosis  of  some  children  improves, 
while  the  performance  of  others  with  similar  characteristics  at  the  time 
of  original  placement  is  less  likely  to  warrant  a  change  in  status. 
Thus,  continual  revaluations  x:\d  an  openness  to  the  possibility  of 
changing  children's  placements  are  necessary. 

Changes  in  the  composition  of  EMR  populations  may  also  affect  the 
likelihood  of  mainstreaming  for  those  children  who  now  receive  the  EMR 
label.    The  last  few  years  have  witnessed  a  significant  decline  in  the 
numbers  of  children  labeled  EMR.    In  addition,  fear  of  litigation  may  be 
reshaping  the  EMR  population  in  several  states  (e.g.,  California)  so  that 
children, labeled  EMR  may  be  more  disabled  than  children  with  this  label 
in  other,  less  litigious  states  (MacMillan  and  Borthwick,  1980;  MacMillan 
and  Semmel,  1977). 

Characteristics  other  than  those  pertaining  to  the  child  may  also 
facilitate  or  hinder  effective  mainstreaming.    These  include  attitudes 
and  practices  of  the  teachers  (reviewed  above),  attitudes  of 
administrators  (Guerin  and  Szatlockly,  1974;  Larrivee  and  Cook,  1979), 
and  organizational  structure  of  the  school  (e.g.,  flexible  age  groupings, 
open  classrodtos,  team  teaching;  Budoff,  1972).    For  example,  the  Project 
PRIME  data' (cited  in  Semmel  et  al. ,  1979)  revealed  that  classroom 
environment  influences  the  social  adaptation  of  EMR  children.  Regular 
classrooms  that  were  characterized  as  more  harmonious  and  cohesive  were 
more  likely  to  elicit  positive  social  adaptation  by  EMR  children  than 
classrooms  in  which  there  were  higher  levels  of  disruptiveness  and 
dislike  among  the  nonEMR  children. 
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Jones  et  al.  (1978)  described  three  conditions  that  must  be  met  for 
effective  instructional  integration  to  occur: 

1.  The  educational  needs  of  the  ZMR  children  must  be  compatible 
with  the  instruction  given  to^nonEMR  students. 

2.  Teachers  must  modify  their  instructional  practices  to 

*   accommodate  the  special  needs  of  the  EMR  students.  Large-group 
instruction  is  inappropriate  in  most  cases. 

3.  There  must  be  cooperation  between  regular  teachers  and  personnel 
providing  supportive  services. 

Simply  returning  the  child  to  the  regular  classroom  without  the  aid  of 
transitional  programs  or  other  supportive  services  is  unlikely  to  result 
in  effective  mains tr earning.    In  almost  all  cases,  these  children  had  been 
in  the  regular  classroom  and  had  failed.    Unless  some  intervening 
experience  has  remedied  the  child's  previous  problems,  the  conditions 
that  contributed  to  the  labeling  of  the  child  as  EMR  probably  will  have  a 
similarly  detrimental  effect  on  the  child's  future  educational 
attainments. 

CONCLUSION 

'The  major  theme  emphasized  throughout  this  paper  is  that  evaluations  of 
mains t reaming  must  expand  beyond  an  investigation  of  setting.    The  child 
must  be  studied  in  context.    Without  a  knowledge  of  the  teaching 
processes  employed  in  the  classroom,  teacher-student  interactions,  the 
teacher's  organization  of  his  or  her  time,  patterns  of  feedback, 
curricula  used,  etc.,  the  attributes  of  the  mainstreamed  or  special 
classroom  that  contribute  to  program  success  and  failure  cannot  be 
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determined.    Furthermore ,  :he  cumulative  effects  of  various  instructional 
options  should  be  studied.    The  child fs  academic  performance  and 
self-concept,  for  example,  are  not  merely  the  result  of  current  scnool 
oractices  but  of  long-standing  influences  both  inside  and  outside  the 
school.    This  perspective  calls  for  longitudinal  research,  tracing  the 
EMR-labeled  child  through  elementary  and  secondary  school  as  well  as  the 
child fs  life  adjustment  after  his  or  her  schooling  is  complected. 

Studies  of  setting  alone  allow  few  conclusions.    In  general,  the 
evidence  falls  into  one  of  three  categories    (1)  The  data  are 
contradictory,  neither  supporting  nor  refuting  the  efficacy  of 
mains treaming;   (2)  the  data  indicate  that  mainstreamed  settings  are  more 
effective,  or  at  least  less  harmful,  than  segregated  classrooms;  or  (3) 
the  data  reveal  the  opposite  pattern — segregated ^settings  are  more 
effective  or  less  harmful  than  mainstreamed  settings. 

The  first  category,  characterised  by  the  research  on  self-concept,  is 

the  most  troublesome.    Can  one  make  a  policy  recommendation  concerning 

educational  placement  when  the  data  are  so  contradictory?    Balla  and 

Zigler  (1978:156)  favor  one  interpretation: 

While  there  does  not  seem  to  be  a  convincing  rationale  to  reconcile 
these  discrepant  findings,  it  appears  that  there  is  insufficient 
empirical  evidence  in  the  self-concept  area  to  support  the 
predominant  thrust  in  social  policy  in  the  area  of  the  mentally 
retarded — that  retarded  persons  be  mainstreamed  in  regular  classes  to 
the  greatest  extent  possible. 

In  cases  that  are  truly  ambiguous,  I  would  favor  an  alternative 
interpretation.    Unless  there  is  evidence  that  the  benefits  derived  from 
special  classes  outweigh  the  potential  stigma  and  civil  rights1 
infringements  of  segregation,  the  child  should  not  be  removed  from  the 
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regular  classroom.    Thus,  I  vculd  ?lacS  the  burden  of  proof  on  chose  who 
vane  to  educate  the  child  in  a  separate  serting. 

Most  of  the  research  falls  within  the  second  category-indicating 
that  mainstreamed  settings  are  more  effective  (or  at  least  less  harmful) 
than  segregated  classrooms.    The  parenthetical  phrase  is  important,  for 
it  indicates  that  at  best  children  in  mainstreamed  settings  are 
performing  equally  to  or  slightly  better  than  their  special  education 
peers.    Mainstreaming  does  not  miraculously  cure  an  EMR  child.    It  is 
more  likely  to  facilitate  the  occurrence  of  certain  positive  events 
(a.g.,  higher  expectations  held  by  teachers)  or  shield  the  child  from 
other  negative  factors  associated  with  special  class  placement  (e.g., 
stigma).    The  academic  achievement  of  children  in  mainstreamed  versus 
self-contained  classrooms  exemplifies  the  research  in  this  category.  As 
suggested  in  previous  sections,  mainstreamed  children  may  score  higher' on 
standardized  achievement  tests  because  the  curricula  taught  in  the 
regular  classroom  are  more  likely  to  emphasize  academic  subjects  than  is 
the  program  in  the  special  class. 

Research  or  the  sociometric  position  of  children  in  integrated 
classrooms  lies  within  the  third  category  of  evidence-indicating  that 
segregated  settings  lead  to  more  positive,  or  less  negative,  effects  than 
do  mainstreamed  settings.    Children  in  mainstreamed  classrooms  may  be 
less  tolerated  or  more  actively  rejected  than  children  in  self-contained 
classrooms  because  regular  classroom  children  spend  considerably  more 
time  with  the  EMR  children  in  their  own  classrooms  than  those  in  separate 
classes.    It  is  perhaps  easier  to  express  tolerance  for  peers  with  whom 
one  seldom  interacts  or  encounters.    Studies  on  classroom  behavior, 
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however,  suggest  that  integrated  IMS.  children  do  not  act  in  ways  tr.at 
would  necessarily  lead  to  poor  acceptance  by  their  regular  class  peers. 
More  research  is  needed  on  the  types  of  behaviors  exhibited  by  EMR  and 
nonEHR  children  that  may  contribute  to  the  generally  low  sociometric 
position  of  EMR  children  in  mains treamed  classrooms. 

The  interpretation  of  ambiguous  and  weak  results  as  support  for 
mainstreaming  (or,  more  accurately,  evidence  against  the  value  of 
self-contained  classrooms)  is  consistent  with  the  thrust  of  P.L.  94-142 
toward  education  in  the  least  restrictive  environment.    Yet  neither  the 
law  nor  the  position  advocated  above  implies  that  children  should  be 
"dumped"  into  the  regular  classroom  and  forever  ignored.    Clearly  these 
children  need  alternative  services,  for  they  were  first  identified  on  the 
basis  of  their  inability  to  function  adequately  in  the  regular 
classroom.    This  view  suggests  that  special  services  should  be  offered  to 
the  child,  and  the  goals  of  these  services  should  be  to  maintain  the 
child  in  the  regular  classroom  and  to  minimize  the  amount  of  time  the 
child  is  separated  from  peers. 

Education  in  a  mainstreamed  setting4  need  not  preclude  provision  of 
special  services.    A  number  of  programs,  some  of  which  are  still  in  the 
experimental  stages,  provide  encouraging  examples  of  special  education 
services  delivered -within  a  aiainstreamed  program.    These  include  the 
Consulting  Teacher  Approach  to  Special  Education  used  in  many  districts 
in  Vermont  (Christie  et  al.,  1972;  Fox  et  al.,  1973;  Knight  et  al., 
1981),  the  Instrumental  Enrichment  Program  (Feuerstein  et  al. ,  1980),  and 
th,    Japtive  Learning  Environments  Model  (Wang,  1980,  in  press). 

Resource  rooms  in  which  the  child  receives  more  intensive  instruction  in 
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a  small  group  from  a  special  education  teacher  may  also  provide  the 
traditional  benefits  associated  vith  special  education  programs  while 
minimizing  the  associated  haras  (see  Leinhardt  and  Paliay,  1981,  for  a 
review  of  this  literature). 

The  segregative  impact  of  various  settings  becomes  increasingly 
troublesome  as  the  effectiveness  of  programs  becomes  increasingly  less 
evident.    The  segregation  of  children  in  self-contained  classrooms  is 
problematic  because  the  costs  are  clear  and.  the  benefits  are  less  than 
obvious.    If  specified  instructional  techniques  led  to  successful 
outcomes,  the  importance  of  setting  would  become  less  significant.  Its 
role,  under  these  conditions,  would  be  to  facilitate  effective  practices 
rather  than  determine  them,  and  its  importance  in  research  appropriately 
could  diminish.    The  evaluation  of  programs  could  appropriately  focus  not 
merely  on  the  setting  in  which  these  programs  are  implemented,  but  on  the 
success  of  the  programs  in  achieving  specified  goals. 
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SOME  POTENTIAL  INCENTIVES  0?  SPECIAL  EDUCATION  FUNDING  PRACTICES 

Suzanne  S.  Magnetti 

Although  various  studies  have  indicated  that  special  education  services 
are  cost-effective  for  society  in  terms  of  increased  lifetime  earnings  ox 
the  students  in  those  programs  (Conley,  1973;  Schweinhart  and  We  Heart, 
1980;  Weber  et  al.,  1978),  special  education  remains  a  costly  enterprise 
for  local  school  jurisdictions  in  the  short  run.    Because  of  the 
inability  or  unwillingness  of  local  jurisdictions  to  assume  the  costs  of 
these  programs,  states,  and  later  the  federal  government,  began  to 
provide  financial  aid  for  those  services  to  encourage  the  efforts  of 
local  jurisdictions  to  educate  \handicapped  children.    State  and  federal 
financial  aid  for  special  education  constitutes  a  substantial  portion  of 
local  budgets  for  special  education* 

The  manner  in  which  states  and  the  federal  government  transfer  funds 
to  localities  for  special  services  and  the  conditions  placed  on  those 
funds  may  influence  the  types  and  amounts  of  services  offered.    At  a  very 
basic  level,  the  amount  of  money  a  school  district  has  available  to  spend 
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on  special  education  programs  affects  the  quality  and  coverage  of  each 
district's  special  education  program.    From  a  more  removed  perspective, 
the  multiple  tiers  of  governmental  funding  (federal,  state,  and  local) 
and  related  funding  policies  for  special  education  programs  may  create 
fiscal  incentives  and  disincentives  that  vary  across  jurisdictional 
lines.    These  incentives  and  disincentives  may  affect  the  rate  at  which 
children  are  placed  in  special  education  classes.    For  example,  where  the 
fiscal  implications  of  counting  more  children  as  handicapped  are 
favorable  to  the  school  district  or  school,  proportionally  larger  numbers 
of  children  may  be  classified  as  handicapped. 

The  panel  was'  concerned  with  the  phenomenon  of  minority  students  in 
the  special  education  population,  particularly  in  classes  for  educable 
'mentally  retarded  (EMR)  children,  in  proportions  that  far  exceed  their 
proportional  enrollments  in  the  public  education  systems.    A  number  of 
factors  have  been  pointed  to  at  contributing  in  some  way  to  this 
phenomenon,  among  :hem  the  methods  used  to  fund  special  education 
programs.    The  purpose  of  this  paper  is  to  examine  the  fiscal  incentives 
and  disincentives  that  may  result  from  state  and  federal  funding  methods, 
and,  when  possible,  to  relate  these  to  the-patterns  of  minority 
enrollments  in  special  programs  for  educable  mentally  retarded  children. 

Fiscal  incentives  and  constraints  may  arise  from  state  and  federal 
funding  formulas  and  policies,  state  and  local  perceptions  of  funding  and 
regulations,  the  interaction  of  federal  policies  with  state  and  local 
programs  and  priorities,  and  the  combined  use  of  special  education 
programs  for  the  handicapped  and  other  special  needs  programs.    In  , 
addition,  the  particular  conditions  that,  face  given  school  district— 
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e.g.,  che  relative  geographic  isolation  or  population  density  of  the 
area,  the  wealth  of  the  tax  base  of  the  area,  the  number  of  children 
served,  and  the  availability  of  resources  for  handicapped  children 
outside  the  school  system— enhance  or  diminish  the  district's  reaction  to 
a  source  of  funding.  .  The  combination  of  these  interactions  and 
conditions  in  the  state  or  school  district  dictates  what  the  particular 
fiscal  incentive  of  an  offer  of  funds  to  that  jurisdictional  unit  .will  be. 

An  exploration  of  all  these  interactions  was  not  possible  within  the 
context  of  the  panel's  workr  but  this  paper  identifies  some  of  the  forces 
contributing  to  fiscal  incentives.    Certain  aspects  of  special  education 
funding' that  appear  to  have  effect  in  jurisdictions  across  the' country 
are  examined;  for  example,  the  federal  special  needs  programs  may  create 
incentives  to  include  or  exclude  children  from  special  education 
classes.    However,  this  focus  on  the  federal  programs  is  not  exclusive; 
state  funding  plays  a  major  role  in  the  financing  of  special  education 
programs.    In  past  research,  state  schemes  for  funding  special  education 
have  been  grouped  into  a  few  rough  categories.    Possible  effects  of  each 
of  these  categories  on  the  provision  of  special  education  services  are 
examined.    In  addition,-  some  potential •* implications  of  these  funding 
schemes  that  may  affect  the  number  of  children  identified  and  the 
placement  of  children  with  special  needs  are  discussed. 

THE  FEDERAL  SPECIAL  NEEDS  PROGRAMS 
Three  federal  funding  programs  are  most  frequently  mentioned  in 
discussions  of  the  fiscal  incentives  involved  in  federal  policies  to 
place  children  in  classes  for  the  handicapped:     (1)  che  Education  for  All 
Handicapped  Children  Act  (20  U.S.C.  1401-1461, "  known  as  ?«L.  94-142), 
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^which  creates  requirements  and  provides. federal  funds  for-special 
education  programs  for  handicapped  children;  (2)  Title  I  of  the  „ 
Elementary  and  Secondary  Education  Act  of  1965  as  revised  by  the 
Education  Amendments  of  1978  (?.L.  95-561)  and  by  the  Education 
Consolidation  and  Improvement  Act  of  1981,  wha  h  funds  compensatory 
education  "for  the  educationally  deprived;  and  (3)  the  3i lingual  Education 
Act  of  1978,  which  funds  bilingual  education  programs.    Taken  together 
•  these  three  statutes  comprise  a  substantial  portion  of  the  federal 
involvement  in  special  needs  programming.    Individually  and  as  a  group 
they  provide  funds  and  policies  that  can  create  inducements  to  expand  or 

■     reduce  the  number  of  children  receiving  special  education  and-  that  can 
also  affect  the  structure  and  quality  of  special  education  programs. 

Education  for  All  Handicapped  Children  Act  . 
The  Education  for  All  Handicapped  Children  Act  (P.L.  94-142)  is  designed 
to  provide  a  free,  appropriate,  public  education  to  all  handicapped 
children  in  the  .country.    It  is  a  grant-giving  statute,  allocating,  funds 
to  states  if  they  agree  to  meet  detailed  requirements  for  identifying,' 
evaluating,  and  placing  handicapped  children.    P.L.  94-? 42  potentially 
affects  all  handicapped  children  in  the  country,  but  t-e  statute  limits 
the  number  of  children  for  which  it  will  provide  funds  to  12  percent  of 
all  school-age  children  in  the  United  States  (20  U.S.C. 

1411(a) (15) (A) (i)).1 

For  fiscal  1980  the  federal  allocation  for,  P.L.  94-142  was  $804 
million  (U.  S.  Department  of  Health,  Education,  and  Welfare,  1979b), 
about  5217  per  child  served.    For  that  same  period  the  states  spent  an 
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estimated  53.4  billion  for  special  education  programs  (Odden  and  McGuire 

1980)/  a  national  average  of  3900-51,000  per  child,  although  vide 

variations  exist  across -the  states.    And,  as,  local  governments-  also 

re- 
contribute to  the  costs  of  special  educatiqnv**  the  federal  contribution 

aansUted  under  P.L.  94-142  appears  to  be  about  15  percent  of  the  total 

cost  of  special  education  programs* 

Funds  appropriated  under  P.L.  94-142  are  allocated  to  the  states  on 
the  basis  of  the  number  of  children  served.    The  P.L.  94-142  grant  to 
each  state  increases  by  an  incrementally  greater  amount  for  each  child  > 
counted  as  served  by  the  state's  special  education  program.    The  dollar 
amount  of  the  federal  grant  to  each  state  is  arrived  at  by 'multiplying 
the  number  of  children  served  in  special  education  programs  in  the  state 
by  the  national  average  per-pupil  expenditure  for  students  in 
kindergarten  through  twelth  grade.    The  states  are  then 'reimbursed  a  set 
percentage  of  this  amount  (20  U.S.C  1411(a)(1)).2    For  fiscal  1980  the 
federal  contribution  to  special  education  was  allocated- among  the  states 
based  on  a  count  of  3,709,639  handicapped  children  served  by  special 
education  programs. 

The  federal  program  establishes  some  limitations  on  how  this  money 
may  be  spent.    State  education  agencies  may  retain  up  to  25  percent  of 
the  P.L.  94-142  grant.    One-fifth  of  that  amount  n*ay  be  used  by  the  stat 
to  cover  the  administrative  costs  of  carrying  out  the  provisions  of  ?.L. 
94-142,  and  the  remainder  of  the  state  grant  may  be  used  to  provide 
support  services  or  direct  services  to  children  who  are  identified  as 
handicapped  but  are  not  receiving  any  special  education  services* or  are 
served  inappropriately.    Federal  funds  used  by  a  state  to  provide  suppor 


or  direct  services  aust  be  matched  on  a  program  basis  by  state  funds  for 
the  saae  purpose  (20  U.S.C.  1411(c)). 

The  renainder  of  the  federal  grant  is  distributed  ,to  the  local 
education  agencies  (LEA)  or  intermediate  units.    Each  LEA  is  entitled  to 
an  amount  that  bears  the  same  ratio  to  the  total  amount,  minus  the 
state's  share,  as  the  number  of  handicapped  children  served  in  that  LEA 
bears  .to  the  total  number'  of  handicapped  children  served  in  the  state.  (20 
U.S.C.  1411(d)).-  This  formula  does  not  consider  the  variations  in 
expenditures  necessary  to  serve  particular  children.    LEAs  are  not 
automatically  eligible  for  P.L.  94-142  funds;  in  the  same  way  that  states 
aust  make  application  to  the  federal  programs,  LEAs  must  apply  fo  ■  funds 
and  make  satisfactory  assurances  that  programs  using  that  money  satisfy 
the  substantive  requirements  of  P.L.- 94-142  (20  U.S.C  1414(a)). 

No  funds  may  be  distributed  to  an  LEA  that  is  not  entitled  to  at 
least  $7,500  (20  U.S.C.  1411(4) (A)),  but  small  districts  may  consolidate 
their  applications  and  offer  a  joint  program.'  Funds  provided  under  P.L. 
9-4-142  can  be  used  only  to  cover  the  excess  costs  of  special  education 

V 

and  may  not  be  used  to  reduce  previous  levels  of  state  or  local 
expenditures  in  special  education  (20  U.S.C.  1414). 

Title  I  of  the  Elemeatary  and  Secondary  Education  Act 
Title  I  of  the  Elementary  and  Secondary  Education  Act  of  1965  is  the 
largest  federal  program  of  assistance  to  elementary  and  Secondary 
education.    For  fiscal  1980  (school  year  1979-1980)  the  total  Title  I 

> 

allocation  was  more  .than  $3  billion  <U.  S.  Department  of  Health, 
Education,  and  Welfare,  1979a).    It  is  designed  to  meet  the  special 
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educational  needs  of  school-age  children  by  funding  special  programs 
compensatory,  education  for  selected  groups  of  educationally  deprived 
children;.    "Educationally  deprived  children"  are  defined  by  regulation  as 

.  .  (1)  children  who  have  need  for  special  educational -assistance  in 
order  that  their  level  of  educational  attainment  aiay  be  raised  Co  that 
appropriate  to  their  age,  and  (2)  children  vho  are  handicapped"  (45 
C.F.R.  116a. 2). 

Title  I  comprises  several  smaller  programs,  each  having  a  different 
target  group  (i.e.,  migrants,  children  in  institutions  for  delinquents, 
children  in  institutions  for  handicapped  children,  children  of  low-income 
families),  different  grant  requirements,  and  different  procedures  for 
counting ^children.    The  largest  Title  I  program  is  directed  to  children 
of  low-income  families.    Grants  under  this  program  are  based  on  a  count 
of  the  number  of  pupils  from  low-income  families,  the  number  of  children 
living  in  institutions  for  neglected  and  delinquent  children,  and  the 
number  of  children  supported  by  public  funds  in  foster  care.    The  level 
of  funding  per  state  for  this  program  is  computed  by  multiplying  this 
child  count  by  40  percent  of  the  average  per-pupil  expenditure  in -that 
state  within  a  range  20  percent  above  or  below  the  average  per-pupil 
expenditure  in  the  United  States  (20  U.S.C  2711).    Like  that  of  ?.L. 
94-142,  Title  I  funding  is  based  on  a  count  of 'children.    Under  Title  I, 
however,  the  criteria  used  to  determine  which  children  should  be  counted 
in  arriving  at  the  size  of  the  grant  (for  example,  whether  they  are 
children  of  low-income  families)  are  distinct  from  the  reason  for  which 
individual  children  are  selected  to  participate  in  the  program,  that  is, 
to  provide  compensatory  education  services  to  children  who  are 
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educationally  deprived.    The  other  Title  I  programs* have  similar  funding 
formulas,  although  the  criteria  used  for  counting  children  and  the  ways 
in  which  they  are  counted  vary  slightly. 

One  section  of  Title  I  (referred  to  as  the  P.L.  89-313  program) 
provides  funds  for  the  education  of  children  in  state-run  or 
state-supported  institutions  for  handicapped  children  (and,  under  certain 
conditions,  to  children  who  have  been  in  such  institutions  and  have 
subsequently  returned  to  their  local  schools).    The  current  method  of 
allocating  funds  under  this  program  is  such  that  states  and  localities 
receive  substantially  more  on  a' per-child-served  basis  under  P.L.  89-313 
than  under  P.L.  94-142.    Children  who  receive  services  under  P.L.  89-313 
may  not  also  receive  services  under  P.L.  94-142,  although  other  children 
counted  under  Title  I  can  also  be  served  with  funds  provided  by  P.L. 
94-142. 

The  federal  program  also  sets  certain  limits  on  how  the  Title  I  money 
may  be  used.    States  electing  to  participate  in  the  Title  I  programs  must 
file  an  application  with  the  federal  agency.    Participating  states  must 
agree  to  abide  by  Title  I's  no-supplant  provision;  Title  I  funds  are 
intended  to  provide  a  supplement  to  regular  education,  not  to  supplant 
funds  already  available  for  the  education  of  these  children,  and  states 
must  demonstrate  that  no  state  or  local  money  was  replaced  with  the 
federal  funds.    States  must  also  demonstrate  that  comparable  state  and 
•local  funds  are  expended  in  Title  I  schools  and  other  schools  (20  U.S.C. 
2736).    State  education  agencies  administer  the  Title  I  program  within 
the  state  and  report  to  the  federal  agency. 
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Local  education  agencies  that  apply  are  awarded  Title  I  funds  in 
proportion  to  the  number  of  eligible  children  counted  in  their 
districts*    The  LZAs  must  use  those  funds  in  areas  vith  high 
concentrations  of  children  from  low-income  families  (20  U.S.C.  2732). 
Within  those  "target  schools"  Title  I  services  should  be  aade  available 
to  those  children  with  the  "greatest  need  for  special  assistance"  whether 
or  not  they  were  originally  counted  as  iow-income  children  (20  U.S.C. 
2733). 

Title  I  also  provides  some  stimulus  for  states  to  develop  their  own 
compensatory  education  programs.    In  addition  to  the  basic  Title  I  grant, 
the  Education  Amendments  of  1978  created  an  incentive  program  that 
provides  a  special  grant  to  each  participating  LEA  in  a  state  that  offers 
its  own  compensatory  education  program  (20  U.S.C.  2721).    These  incentive 
grants  offer  up  to  an  additional  50  percent  of  the  amount  of  state  funds 
for  compensatory  education  expended  in  that  district.    To  be  eligible  for 
these  matching  funds  state  compensatory  education  programs  must  offer 
categorical  funds  for  the  education  of  educationally  disadvantaged 
children,  the  funds  must  be  supplemental  to  other  state  education  funds, 
and  there  must  be  program  accountability  based  on  performance  objectives 
related  to  educational  achievement  (20  U.S.C.  2721). 

Bilingual  Education  Act 
Through  the  3ilingual  Education  Act  the  federal  government  provides  funds 
to  local  school  districts  and  state  departments  of  education  for  the 
operation  of  bilingual  programs  to  assist  children  of  limited  proficiency 
in  speaking  and  writing  English  (20  U.S.C*  3223).    In  fiscal  1979, 


federally  funded  programs  served  about  3.6  million  students,  and  federal 
funds  for  bilingual  education  amounted  to  =ore  than  $153  million  (about 
$44  per  child  served). 

Grants  are  funded  under  the  act  on  the  basis  of  applications  from 
schooi  districts  and  state  education  agencies.    There  is  no  formula 
funding  (20  U.S.C.  3231).    These  grants  are  available  to  establish, 
operate,  and  improve  bilingual  education  programs,  to  provide 
supplemental  community  education  activities,  to  train  bilingual  education 
personnel,  and  to  provide  technical  assistance  for  the  development  of 
bilingual  education  programs.    Grant  applications  compete  for  funds  on 
the  basis  of  several  broad  criteria:    the  geographic  distribution  of 
children  of  limited  English-speaking  proficiency,  the  relative  needs  of 
persons  in  different  geographic  areas,  the  relative  ability  of  state  or 
local  agencies  to  provide  these  services,  and  the  relative  numbers  of 
persons  from  low-income  families  who  would  benefit  from  these  services 
(20  U.S.C.  3231). 

*  Other  Programs 

Other  federal  education  programs  may  also  have  some  effect  on  special 
needs  populations.    For  example,  school  districts  eligible  for  assistance 
under  the  Emergency  School  Aid  Act  are  also  entitled  to  a  proportional 
amount  of  a  second  category  of  aid  under  the  Bilingual  Education  Act. 
These  grants  are  made^o  fund  projects  designed  to  meet  the  "special 
educational  needs  of  minority  group  children  who  are  from  environments  in 
which  the  dominant  language  is  other  than  English"  to  develop  language 
and  cultural  skills  (20  U.S.C.  3261). 
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THE  STATE  ROLE  IN  FINANCING  SPECIAL  EDUCATION 
Historically,  public  elementary  and  secondary  education  has  been  funded 
by  a  variety  of  federal,  state,  and  local  funds,  the  bulk  of  these  funds 
coming  from  local  sources.    The  trends  of  the  late  1960s  and  1970s, 
however,  show  a  gradual  reduction  in  the  percentage  of  education  funding 
picked  up  by  local  governments  and  an  increase  ia  the  size  of  the  state 
role;  the  federal  contribution  has  remained  relatively  stable  at  about  3 
percent  of  the  total  funds  expended  for  elementary  and  secondary 
education.    By  school  year  1978-1979  local  revenues  accounted  for  less 
than  50  percent  of  the  cost  of  elementary  and  secondary  education.  The 
state  role  in  financing  education  now  approaches  50  percent  of  the  cost 
of  education  (Odden  and  McGuire,  1980). 

State  support  for  special  education  also  appears  to  be  increasing 
rapidly.    In  part  this  increase  is  a  response  to  the  federal  requirement 
for  special  education  programs  in  P.L.  94-142,  but  substantial  expansion 
of  special  education  programs  was  already  under  way  before  the  enactment 
of  the  federal  legislation.    Between  1975  and  1980  the  national  total  of 
state  budgets  for  special  education  grew  by  more  than  66  percent  (Odden 
and  McGuire,  1980).    For  fiscal  1978  and  fiscal  1979,  state  funds  for 
special  education  increased  by  a  national  average  of  16.1  percent  (Hodge 
1979),  although,  of  course,  state  funding  varied  considerably  across  the 
states.    It  is  estimated  that  for  1980  the  states  spent  more  than  $3.4 
billion  for  the  education  of  handicapped  children. 

The  states  also  moved  to  address  the  needs  of  other  special  groups. 
Following  thft  lead  of  the  federal  government  in  compensatory  education 
(Title  I),  as  of  school  year  1979-1980,  16  states  funded  state-run 


compensatory  education  programs.    In  addition,  sis  other  states  provided 
supplemental  support  for  compensatory  education  programs  as  a  factor  in 
their  general  aid  formula  (Education  Commission  of  the  States,  1979b, 
1980).    In  school  year  1978-1979  states  spent  approximately  $700  million 
for  state  compensatory  education  programs.    Most  of  these  programs  were 
directed  at  children  who  were  eligible  for  the  federal  Title  I  program 
but  were  not  served  by  it  because  of *  insufficient  federal  funding. 

States  are  also  addressing  the  need  for  additional  bilingual 
education  services;  22  states  now  offer  bilingual-bicultural  education 
programs.    In  school  year  1979-1980  states  spent  approximately  $98.4 
million  on  these  programs  (Education  Commission  of  the  States,  1979a). 

The  state  role  in  funding  and  operating  special  needs  programs  is 
large  and  is  increasing.    While  these  issues  are  beyond  the  scope  of  this 
paper,  the  expanding  role  of  the  states  in  special  education  financing 
puts  additional  emphasis  on  the  question  of  taxpayer  equity  —  i.e.,  the 
extent  to  which  these  services  should  be  paid  for  with  revenue  raised  at 
the  local  level  (property  taxes)  or  at  the  state  and  federal  levels 
(income,  excise,  and  sales  taxes).    States  have  a  substantial  influence 
on  the  number  of  children  reached  by  special  education  programs  and  the 
content  of  that  education.    In  particular,  the  role  of  the  state  in 
financing  special  education  .programs  for  handicapped  children  affects  the 
number  and  type  of  services  available  to  these  children.    Complex  layers 
of  fiscal  incentives  and  disincentives  may  affect  state  and  federal 
policy  objectives.    Among  the  most  important  forces  influencing  these 
incentives  and  disincentives  are  the  mechanisms  states  use  to  transfer 
state  funds  to  LEAs  for  special  education. 


States  employ  several  different  types  of  financing  formulas  to 
transfer  funds  from  state  coffers  to  local  educational  agencies •    If  the 
state  has  set  aside  or  budgeted  a  certain  amount  of  money  to  be 
distributed  to  LEAs  for  a  particular  special  education  program,  the  type 
of "financing  formula  used  will  not  affect  the  total  amount  transferred 
(Bernstein  et  al# ,  1976).    The  formula  used  provides  the  method  for 
dividing  the  state  appropriation  but  will  not  increase  or  decrease  it. 
The  state  funding  formula  is  most  important,  therefore,  not  for  the  total 
amount  of  money  transferred  through  its  application,  since  that  total  may 
well  be  fixed  by  other  forces,  but  for  the  messages  it  conveys  to  local 
jurisdictions  on4,the  relative  value  of  various  types  of  programs  and 
services*    The  emphasis  created  by  the  funding  formula  may  influence 
decisions  of  the  LEA  about  the  nature  and  quality  of  individual  programs* 

Besides  the  funding  formula,  other  constraints  imposed  by  the  state 
to  reinforce  the  program  structure,  to  prevent  waste,  and  to  regulate  the 
flow  of  funds  also  affect  the  transfer  of  funds  to  local  jurisdictions* 
Thus,  for  example,  states  may  define  handicaps  loosely  or  distinctly,  may 
place  ceilings  on  the  number  of  children  to  be  served,  and  may  mandate 
services  and  programs.    Other  constraints  ir  iosed  on  the  use  of  state 
money  may  be  limits  on  the  number  of  children  to  be  served  by  each 
teacher  or  on  the  categories  of  services  or  personnel  eligible  for  . 
funding.    Cost  and  program  accountability  requirements  may  also  be  used 
to  regulate  funding  (Kakalik,  1979).    Because  actual  or  perceived  fiscal 
incentives  are  dependent  on  the  environment  in  which  special  education 
programs  operate,  it  is  not  possible  to  determine  absolutely  what  effect 
a  given  funding  formula  has  by  itself.^.    However,  within  the  separate 
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contexts  of  the  legal,  political,  social,  and  educational  factors  that 
affect  a  state's  special  education  program,  the  funding  formula 
influences  the  use  of  these  funds  and  may  also  affect  future 
programming.    While  the  incentives  and  disincentives  of  various  funding 
mechanisms  are  best  explored  within  that  environment,  the  basic  form  and 
implications  of  the  various  funding  formulas  provide  the  tools  for  a  more 
particular  investigation. 

Types  of  Funding  Formulas 
Analysts  have  identified  sir.  'types  of  funding  formulas  for  special 
education  (Bernstein  et  el.,  1976;  Hartman,  i960;  Thomas,  1973).  In 
,ractice  cues,  formulas  may  be  used  as  they  are  portrayed  here  or  may  be 
combined  to  serve  the  practical  purposes  of  the  state.    The  manner  in 
which  a  particular  state's  formula  varies  from  these  basic  types  may  be 
no'tsworthy  and  may  be  a  result  of  particular  conditions  (e.g.,  population 
sparsity)  or  .specific  policy  decisions.    For  example,  a  state  is  making  a 
definite  policy  statement  about  its  interest  in  supplying  a  basic 
education  to  all  children  with  the  use  of  a  weighted  formula  that  assigns 
a  greater  value  to  elementary  education  than  to  secondary  'education,  even 
though  secondary  education  costs  more.    The  six  types  of  funding  formulas 

are  described  below. 

1.    unit,    under  a  unit  financing  formula  a  fixed  amount  of  money  is 
provided  by  the  state  for  every  qualified  unit  of  instructional, 
(administrative  and/or  other  services.    For  example,  a  district  may  be 
reimbursed  a  set  amount  for  each  special  education  class.  ■  This  type  of 
funding  formula  is  designed  to  cover  some  or  all  of  the  expenditures 
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necessary  to  che  operation  of  that  particular  ynit,  based  on  an  averaged, 
actual,  standard,  minimum,  or  prorated  expendirura  per  unir  across  che 
state. 

2.  Personnel*    Under  a  personnel  formula  the  stiate  provides  funds  to 
!EAs  to  cover  some  or  all  of  the  costs  of  hiring  special  staff.  The 
amount  reimbursed  by  the  state  may  be  determined  by  the  duties  of  that 
special  staff.    For  example,  under  this  formula  an  LEA  could  receive  more 
for  a  teacher  than  a  program  aide. 

3.  Weight.    Under  a  weighted  system  the  LEA  is  reimbursed  an  amount 
equal  to  the  regular  per-pupil  reimbursement  multiplied  by  a  factor  or 
weight  that  represents  the  increased  cost  of  the  special  program. 
Generally  the  weight  varies  by  the  r;pe  or  severity  of  the  handicap,  so 
that,  for  example,  a  district  might  receive  twice  the  base  rate  per  child 
for  multiply  handicapped  children  and  1.5  times  the  base  rate  for 
hearing-impaired  children. 

4.  Straight  Sum.    With  a  straight-sum  formula  the  state  reimburses 
LEAs  a  fixed  amount  of  money -for  each  handicapped  child  served.  This 
amount  usually  varies  by  type  of  handicap.    For  example,  the  state  may 
reimburse  the  district  $1,000  for  aach  educable  mentally  retarded  child 
served  and  $1,500  for  each  trainable  mentally  retarded  child  served. 

5.  Percentage.    Under  this  type  of  formula  a  percentage  of  the  local 
expenditures  for  educating  a  handicapped  child  are  assumed  by  the  state. 
For  example,  the  state  may  reimburse  a  school  district  30  percent  of  the 
district's  excess  cost  of  providing  a  program  for  seriously  learning 
disaabled  children,  of  the  expenditures  incurred  for  a  set  unit,  or  of 
tne  cost  of  necessary  special  personnel. 


6.  Excess  costs-  Under  this  formula  the  state  assumes  full  or 
partial  responsibility  for  the  expenditures  incurred  in  educating  a 
handicapped  child,  above  the  average  costs  or  a  regular  education. 

For  the  purposes  of  thTs  analysis  these  six  types  of  funding  formulas 
can  be  further  grouped  by  the  characteristic  factor  on  which  payment  is 
based.    The  unit  and  personnel  formulas  are  resource-based  formulas: 
payment  to  local  jurisdictions  is  based  on  the  resources  used,  and  the 
amount  of  money  paid  by  the  state  is  regulated  at  the  state  level  by 
limits  on  allowable  costs  and  on  the  number  of  children  served  per  unit 
of  payment.    The  weighted  and  straight-sum  formulas  are  cV ld-based 
formulas:    payment  is  based  oh  the  number  of  children  served  and  is 
regulated  by  the  dosts  of  special  education  incurred  and  the  amount  of 
resources  used.    The  percentage  and  excess  cost  formulas  are  cost-based 
formulas:    payment  is  based  on  actual  local  expenditures,  with  state 
-Timits  on  the  number  of  children  served  and  the  amount  of  resources  used. 
Each  of  these  funding  formulas,  in  conjunction  with  fiscal  and 
program  constrains  and  regulations,  can  affect  policies  and  decisions  at 
the  l*vel  at  whicl  children  are  directly  served  and  can  provide  feedback 
as  well  to  those  same  constraints  and  regulations,    the  potential 
incentives  and  disincentives  that  these  formulas  provide  in  the  making  of 
special  education  policy  and  local  programming  decisions  are  diverse. 
For  the  purposes  of  this  study,  among  the  most  noteworthy  of  these 
incentives  and  disincentives  are  those  affecting  the  labeling  and 
classification  of  children,  the  section  of  the  most  appropriate 
program,  class  size,  and  support  for  placing  children  in  the  least 
restrictive  environment* 
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Implicatiot3  of  Funding  Arrangements 
As  noted  above,  the  actual  effect  of  particular  funding  formula  must  be 
considered  with  reference  to  other  factors  that  contribute  to  the 
operation  of  a  given  special  education  program.    These  factors  vary 
considerably  across  the  states  and,  in  combination  with  each  state's 
funding  mechanism,  create  a  spectrum  of  potential  incentives  and 
disincentives,  which  is  beyond  the  scope  of  this  paper  to  fully  explore. 
However,  the  potential  effects  of  the  state  funding  formulas  grouped  by 
the  characteristic  factor  on  which  payment  is  based  have  been  identified 
(Kakalik*  1979;  Hartman,  1980).    These  potential  effects  should  be 
considered  in  conjunction  with  the  incentives  and  constraints  of  the 
federal  programs  and  the  implications  arising  from  the  overlapping 
coverages  of  federal,  state,  and  local  programs. 

Resource-Based  Formulas 

Under  a  resourced- based  formula  (those  based  on  units  of  service  or  staff 
costs)  the  incentive  to  overclassify  students  as  handicapped  is 
relatively  low:  depending  on  the  state-defined  size  of  a  unit,  the  number 
of  additional  students  needed  to  fund  an  additional  unit  of  services  or 
justify  an  additional  staff  member  is  often  relatively  large.    No  funds 
accrue  to  the  local  jurisdiction  for  the  classification  of  any  one 
child.    Nor  do  these  formulas  require  the  labeling  of  children;  funding 
is  based  on  the  number  of  units  of  service  or  personnel  needed  and  not 
the  particular  labels  given  to  the  children.    These  formulas  provide  at 
bear  rather  weak  support  for  systemic  resistance  to  changes  in  student 
placements  because  relatively  1 ^rge  numbers  of  students  must  move  in  or 
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ouc  of  a  program  to  change  the  nuaber  of  resource  units  reiabursea  by  the 
state. 

Aaong  the  problems  involved  with  resource-based  formulas  is  that  they 
may  encourage  maximization  of  class  size  as  a  means  of  reducing  ?er-?uoil 
costs.    This  problem  can  be  alleviated  by  manipulating  other  factors. 
For  example,  if  the  state  sets  levels  of  class  or  unit  size  relatively 
lew,  and  if  they  are  to  a  large  degree  funded  with  state  or  federal 
money,  resource-based  formulas  can  actually  act  as  inducements  to  reduce 
class  size  so  as  -to  provide  better  services  to  handicapped  children  at 
little  cost  to  the  local  ;orisdiction.    If  resource-based  formulas  are 
based  on  the  unit  or  teacher  of  a  special  class,  placement  in  less 
restrictive  environments  is  generally  discouraged,  but  if  resource  . 
reimbursements  are  defined  tc  include  alternative  placement  units  and 
support  personnel,  then  consideration  of  a  variety  of  placements  is 

* 

reinforced. 

Resource-based  formulas  may  have  other  consequences  as  well.  Small 
jurisdictions  may  not  have  the  minimum  numbers  of  students  served  to 
qualify  for  resource  reimbursement^   Jurisdictions  with  too  few  special 
education  students  to.  receive  reimbursement  for  a  given  unit  or  personnel 
member  may  have  to  form  cooperative  arrangements  with  neighboring 
jurisdictions.    A  state  may  establish  relatively  high  or  lew  minimum  and 
maximum  class  sizes  and  caseloads,  but  its  ability  to  do  so  may  be 
limited  by  the  number  of  resource  units  it  can  afford  to  finance. 
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Child-3ased  Formulas 

The  child-based  zonulas  (weighted  and  straight  sum)  appear  to  offer  the 
greatest  incentive  among 'the  types  of  funding  formulas  to  overclassify 
children*    Under  these  formulas  the  reimbursement  for  expenditures  a 
jurisdiction  receives  from  the  state  depends  directly  on  the  number  of 
children  identified  as  handicapped*    When,  for  example,  a  jurisdiction's 
allocation  from  the  state  is  decreasing,  it  may  feel  the  need  to  classify 
more  children  as  handicapped  in  order  to  get  the  same  amount  from  the 
state  as  in  previous  years*    However,  local  districts  will  also  be 
increasing  their  costs  by  increasing  the  number  of  children  served. 

With  a  weighted  formula  that  gives  different  weights  to  different 
handicaps,  tfiere  is  an  incentive  to  classify  more  children  in  those 
categories  that  have  a  greater  reimbursement  rate.    With  a  straight-sum 
formula,  in  which  each  child,  regardless  of  handicap,  generates  the  same 
amount  of  money,  the  incentive  is  greater  to  classify  more  children  in 
the  mildly  handicapped  categories  and  to  reduce  the  number  of  seriously 
handicapped  children  served  who  require  more,  and  more  costly,  services. 
For  these  same  reasons  the  child-based  formulas  encourage  fabeling. 
Furthermore,  even  the  weighted  formula  that  awards  different  handicaps 
/arying  amounts  of  money,  no  allowance  is  made  for  the  fact  that  the 
extent' of  a  child1 s  handicap  and  educational  needs  can  range  widely  in 
any  given  category;  the  incentive  is  to  provide  children  with  the  lowest 
cost^ programming  alternative.    Of  course,  many  cf  these  problems  are  not 
inherent  in  the  formulas  themselves  and  caa  be  adjusted  for  by  regulating 
the  proportion  of  students  in  the  fiscally  preferred  categories.  These 
formulas  do  provide  a.  very  strocg  incentive  to  identify  previously 
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unserved  children,  at  least  in  some  categories .    Child-based  formulas 
also  provide  an  apparent  incentive  to  increase  class  sizes  and  caseloads 
as  a  means  of  maximizing  reimbursement  while  minimizing  costs  to  the 
local  jurisdiction* 

The  weighted  formulas  can  provided  financial  incentive  to  remove 
children  from  low-reimbursement  categories, -and  place  thetn  in 
high-reimbursement  categories .    This  process  would  be  cost-effective  to  a 
local  jurisdicv'.on  only  if  net  costs  in  the  higher  categories  are  lower  , 
than  those  in  the  lower  categories*    The  weighted  formulas  can  be  used  to 
encourage  placements  in  less  restrictive  environments,  however,  by  means 
of  larger  reimbursements,  relative  to  the  lower  costs,  for  children  in 
•less  restrictive  settings.    On  one  hand,  child-based  formulas  provide  a 
considerable  inducement  to  avoid  entirely  removing  a  child  from  special 
education  programs  because  that  action  would  result  in  the  loss  of  a' 
reimbursable  entity  without  reducing  by  very  much  the  fixed  costs-  of  the 
program.    On  the  other  hand,  child-based  formulas  are  also  cited  as 
.  providing  an  incentive  to  serve  children  only  briefly  in  the  course  of  a 
year,  or  otherwise  limiting  the  services  provided  to  them,  to  get  full 
"'reimbursment  at  a  very  limited  cost.    If  an  enrollment  or  a  one-time 
count  qualifies  a  child  for  a  full  reimbursement  there  may  be  a  strong 
inducement  to  move  that  child  very  quickly  through  a  limited  program. 
This  problem  can  be  solved  by  adjusting  the  formula  reimbursement  rate  to 
recognise  the  duration  of  services  for  any  child. 

Small  districts  may  have  trouble  collecting  enough  state  money  to 
support  their  special  education  program  because  reimbursement  under  these 
formulas  is  based  on  a  count  of  eligible  children  and  not  on  Che  costs  of 


the  complete  program.    With  a  weighted  or  straight-sum  formula, 
reimbursement  per  child  is  usually  based  on  the" costs  of  an  average  class 
size,  and  a  small  district  may  have  too  few  students  to  fill  an  average 
class.    This  may  encourage  some  overclassif ication  and  mislabeling  in 
small  districts.    However,  states  may  adjust  their  reimbursement  formula 
to  solve  this  problem.    For  example,  in  some  states  using  a  weighted 
formula,  an  additional  weight  or  factor  is  added  to  the  weight  for 
children  from  small  districts  to  ease  the  cost  burden  to  these 
districts ♦    Other  i  ates  may  choose  to  use  the  funding  mechanism  to 
encourage  cooperative  arrangements  among  neighboring  small  districts. 

Cost-3ased  Formulas 

The  cost-based  formulas  ~  percentage  and  excess  costs  ~  reimburse 
jurisdictions  on  the  basis  of  expenditures  and  not  on  the  basis  of  the 
resources  used  or  the  number  of  students  served.    The  percentage-based 
formula  may  encourage  placement  in  the  least  expensive  program  available 
since  local  jurisdictions  must  assume  some  percentage  of  the  costs  of 
those  placements  and  services.    The  excess-cost  formulas  would  not  appear 
to  create  any  type  of  incentive  when  the  state  absorbs  all  costs 
associated  with  the  special  placement.    On  one  hand,  however,  with  the 
high  levels  of  reimbursement  often  made  with  these  formulas,  there  may  be 
some  incentive  to  mislabel.    On  the  other  hand,  a  fully  f landed 
excess-cost  formula  would  allow  jurisdictions  to  make  the  best 
appropriate  placement  for  a  child  with  no  thought  to  cost.    From  the 
point  of  view  of  state  planners,  excess-cost  formulas  without  some  kind 
of  cost  constraints  on  local  jurisdictions  are  a  nightmare. 


The  percentage  formulas  do  provide  an  incentive  for  jurisdictions  to 
maximize  class  size  to  reduce  the  percentage  that  they  themselves  must 
pay.    A  jurisdiction  that  pays  a  significant  percentage  of  the  costs  of  a 
special  educa-.ion  program  may  have  additional  incentives  to  reduce 
expenditures  by  placing  students  in  Che  low-cost  programs  and  may  have 
disincentives 'to  move  children  to  higner-cost  programs.    The  excess-cost 
formulas  should  not  create  any  incentives  that  relate  Zo  class  size,  ■ 
program  content,  or  placement  decisions,  since  all  the  expenditures 
associated  with  the  special  education  program  are  reimbursed  by  the 
state.    Placements  outside  of  special  classes  would  not  be  discouraged  by 
either  the  percentage  or  excess-cost  formulas  because  the  most 
restrictive  placement  would  not  cost  the  local  jurisdiction  any  more. 

Small  districts  should  not  be  harmed  by  the  excess-cost  formulas  if 
the  state  assumes  all  the  extra  costs  of  providinT special  education. 
However,  if  the  state  pays  only  a  portion  of  the -excess  costs  or  if  , 
reimbursements  are  limited  by  minimum  class  size  regulations  and 
constraints  on  the  categories  of  approvable  costs,  then  the  ability  of 
small  districts  to  pay  for  special  education  may  indeed  be  curtailed. 
The  ability  of  small  districts  to  afford  a  full  special  education  program 
under  a  percentage  formula  depends  on  whether  the  reimbursable  percentage 
is  high  or  low. 

A  Comparison  of  Formulas 
Forty-five  states  employ  a  formula  for  funding  special  education  programs 
that  is  distinctly  one  of  the  three  discussed  above  (Education  Commission 
of  the  States,  1980).    To  compare  the  three  formulas,  and  their 
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relationship  to  disproportionate  placement  by  race  and  sex,  states  were 

classified  by  the  formula  used  and  by  geographic  region*    The  means  for 

geographic  regions  and  funding  formulas  were  compared  statistically  on 

the  percentage  of  students  enrolled  in  EMR  programs,  an  index  of  racial 

disproportion  in  EMR  classes,  and  an  index  of  sex  disproportion  in  EMR 

3 

classes*    The  results  are  summarized  in  Table  1. 


TABLE  1  Relationship  of  Funding  Formula  to 
EMR  Placement  Rates  and  Disproportion  by  Race  and  Sex 

Mean 

Funding  No.  of    Mean  Percentage    Mean  Disproportion  Disproportion 

Formula  States    of  Students  in     by  Race  or  Ethnicity         by  Sex 

EMR  Classes 


Resource-Based         13  1.95  «37  .44 

Child-Based  12  1.46  .40  .40 

Cost-Based  20  - '  1.23  .27  .39 


There  is  a  statistically  significant  difference  among  formulas,  both 
in  the  average  size  -of  the  EMR  program  and  the  average  disproportion  by 
race  or  ethnicity;  there  is  no  significant  difference  in  disproportion  by 
sex.    Specifically,  states  employing  resource-based  formulas  have  on  the 
average  the  largest  EMR  programs  and  also  the  largest  minority-white 
difference  in  the  percentage  of  students  classified  as  EMR.    States  using 
cost-based  formulas  have  the  smallest  average  EMR  programs  and  also  the 
smallest  racial  differences. 
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There  is  also,  however,  a  tendency  for  states  in  different  geographic 
regions  to  employ  different  formulas.    For  example,  more  than  half  the 
states  using    -source-based  formulas  are  located  in  the  South  or  in 
states  bordering  the  South.    These  states  also  have  the  highest  average 
placement  rates  and  the  highest  minority-white  disproportions. 
Cost-based  formulas  are  in  more  common  use  in  the  Northeast,  Midwest  and 
West,  where  EMR  programs  and  disproportions  are  generally  lower.  When 
the  effects  of  different  regions  using  different  formulas  are  controlled 
statistically,  no  significant  differences  remain  among  the  three  formuxas. 

Thus,  it  cannot  be  concluded  that  one  or  another  funding  formula 
produces  certain  levels  of  enrollment  or  disproportion.    The  funding 
approach  for  special  education  services  is  one  of  many  factors— including 
geographic  region,  minority  population  density,  and  the  relative  size  of 
the  special  education  program—that  varies  systematically  with  the  extent 
of  racial  disproportion. 


„-~4 


INCENTIVES  IN  THE  FEDERAL  APPROACH  TO  FUNDING  SPECIAL  SERVICES" 
P.L.  94-142,  which  is  the  principal  means  of  channeling  federal  funds  to 
special  education,  can  be  thought  of  as  a  civil  rights  requirement  or 
entitlement  law  for  handicapped  children  that  also  provides  some  share  of 
the  costs" of  the  required  programs.    The  major  portion  of  funding  for 
special  education,  however,  comes  from  state  and  local  governments.  ;-ew 
estimate  that  the  federal  government  picks  up  more  than  15  percent  of 
those  costs  (Hartxan,  1980).    Current  appropriations  for  ?.L.  94-142  are 
less  than  half  their  authorized  level,  and  future  authorizations  have 
been  sharply  reduced.    Yet  states  on  the  whole,  loath  to  lose  the  federal 


support,  accept  the  federal  requirements.    The  funding  provisions  of  ?.L. 
94-142  appear  to  provide  some  incentive  for  compliance  with  the 
substantive  and  procedural  requirements  of  federal  law,  although  some 
aspects  of  the  funding  provisions  may  negate  the  policy  aims  and 
priorities  expressed  elsewhere  in  the  statute.    It  may  be  useful  to 
examine  the  funding  structure  and  the  potential  fiscal  incentives  created 
by  the  law  before  attempting  to  describe  the  effect  of  its  fiscal 
provisions  on  the  achievement  of  its  policy  goals. 

P.L.  94-142  employs  a  straight-sum  funding  formula,  a  child-based 
formula,  to  transfer  federal  funds  to  local  jurisdictions  and  states. 
Zach  state  receives  a  fixed  amount  for  each  handicapped  child  receiving 
special  education.    The  state  is  permitted  to  retain  a  relatively  small, 
fixed  percentage  of  this  money  and  transfers  the  remainder  to  local 
jurisdictions  in  proportion  to  the  number  of  children  they  serve.  The 
federal  formula  does  not  make  distinctions  in  the  amount  of  funds 
generated  on  the  bases  of  type  or  severity  of  handicap  or  the  cost  of  the 
necessary  program. 

One  of  the  primary  purposes  of  P.L.  94-142  was  to  expand  special 
education  services  to  an  allegedly  large  but  unknown  population  of 
handicapped  children  who  were  thought  to  be  unserved.    Studies  conducted 
for  the  Bureau  of  Education  for  the  Handicapped  when  enactment  of  P.L. 
94-142  was  under  consideration  suggested  that  about  12  percent  of  all 
school-age  children  were  in  need  of  special  education  services,  and 
states  were  providing  services  to  only  a  small  proportion  of  this 
potential  tofal.^    The  straight-sum  funding  formula  complements  this 
purpose  and  encourages  states  to  identify  and  serve  additional  students. 


This  type  of  fo.-ola  can  also  be  viewed  as  supplying  a  rather  strong 
incentive  to  overlabel  and  aisclassify  students.    The  incentive  is  quite 
direct;  for  each  additional  child  served  the  state  will  receive  an 
additional  fixed  aaount  of  money.    This  incentive  applies  until  12 
percent  of  the  school-aged  population  of  a  state  is  served—the  goal 
embodied  in  the  statute.    In  other  words,  the  federal  government  will 
reimburse  a  state  a  fixed  amount  per  child  only  up  to  that  12  percent 
limit.    On  one  hand  this  liait  may  be  considered  to  be  the  goal  of  full 
implementation  of  the  act;  on  the  other  hand  it  also  acts  to  curb  the 
potential  incentive'  of  the  funding  foraula  to  overclassify  children. 

The  straight-sum  formula  may  provide  a  strong  incentive  to  states  and 
local  jurisdictions  to  identify  and  serve  children  in  the  mildly 
handicapped  categories  and  to  reduce  the  number  or  percentage  of  children 
served  in  the  most  costly  programs.    For  many  children  who  are  classified 
in  the  mildly  handicapped  categories  and  who  receive  or  need  only  limited 
services,  the  federal  reimbursement  could  cover  a  sizable  part  of  the 
costs  of  the  additional  services.    The  level  of  federal  funding  may 
create  its  own  incentives  with  respect  to  the  number  of  children  served 
and  the  extent  of  services  provided.    If  the  level  of  federal  funding  is  . 
relatively  low,  resulting  in  a  small  per-pupil  reimbursement,  local 
jurisdictions  probably  would  not  increase  the  number  of  children  served 
and  would  minimize  the  costs  of  educating  those  children  identified  as 
needing  services,  by  maximizing  class  sizes  and  limiting  the  extent  of 
the  services  provided. 

The  straight-sum  funding  formula  itself  creates  an  incentive  to  local 
jurisdictions  to  provide  educational  programs  at  least  cost  as  a  zeans  of 


Halting  their  expenditures.    Other  provisions  of  the  Act,  however — for 
example,  the  requirement  of  individual  education  plans  for  each 
child— -should  operate  to  prevent  abusive  placements  in  low-cost 
programs.    Placing  children  in  less  restrictive  educational  settings  is 
actively  encouraged  by  this  type  of  funding;  since  less  restrictive 
programs  are  of  relatively  lower  cost,  there  are  positive  incentives  to 
local  jurisdictions  to  place  children  in  these  programs.    This  is  true 
only  up  to* a  point:    unless  a  state  has  reached  the  12  percent  limit  in 
the  number  of  children  it  can  count  as  handicapped,  there  would  be  a 
distinct  disincentive  to  return  children  to  the  regular  education  system. 

The  federal  regulations  also  require  that  each  child  served  be 
labeled  and  counted  by  category  of  handicapping  condition.  ^These 
requirements  strengthen  the  practice  of  labeling  and  may  result  in  the 
mislabeling  or  categorization  of  children. 

As  a  general  rule,  the  federal  funds  can  be  used  only  to  supplement 
existing  state  andv  local  supports  for  special  education  services  (20 
U.S.C.  1413(a)(9)).    The  emphasis  of  the  federal  law  is  to  encourage  the 
delivery  of  services  to  all  nee'dy  children.     State's  that  can  prove  chat 
all  children  in  need  of  services  are  served,  however,  can  apply  for  a  v 
waiver  of  the  no-supplant  ruie.     (One  way  to  do  so  would  be  to  serve  12 
percent  of  their  school-aged  population  as  handicapped.)    If  such  a 
waiver  is  granted,  P.L.  94-142  funds  can  then  be  used  by  the  state 
essentially  as  general  aid  money  (Barro,  1978). 

The  federal  program  may  limit  the  ability  of  some  small  school 
districts  to  offer  special  education  programs  with  its  requirement  that 
no  funds  can  be  distributed  to  districts  that  are  not  eligible  for  at 


least  $7,500  (20  U.S.O  1411(c)(4)(A)).    The  purpose  or  this  provision  Is 
to  prevent  the  fragmentation  of  services.    Small  districts  are  permitted 
to  file  joint  applications  for  the  funding  of  special  education  programs. 

Other  requirements  of  P.L.  94-142  may  create  additional  financial 
incentives  that  are  aoe  directly  tied  to  its  funding  provisions.  For 
example,  the  use  of  the  administrative  hearing  procedures  established 
under  the  act  adds  to  the  costs  of  placing  a  handicapped  child.  School 
districts  may  weigh  the  costs  of  a  placement  reques-ted  by  a  chile's 
parents  against  the  costs  of  fighting  that  request  through  an 
administrative  hearing  process.    In  fact,  the  opportunity  of  parents  to 
impose  these  costs  on  a  school  district  may  be  their  greatest  leverage 
against  the  school  district.    Some  states  may  limit  the  extent  of  this 
leverage,  and  thereby  reduce  the  incentive  of  school  districts  to  comply 
with  such  parental  requests,  by  reimbursing  school  districts  for  all  or 
some  part  of  the  costs  of  using  the  administrative  hearing  process. 

Although  these  implications  can  be  drawn  from  the  funding  mechanism 
and  some  of  the  regulations  and  statutory  provisions' of  P.L.  94-142,  the 
federal  lav  does  not  exist  in  a  vacuum,  and  the  implications  for  service 
delivery  that  appear  to  exist  in  that  law  must  be  considered  in  light  of 
the  policies  and  regulations  of  individual  state  laws.    The  federal 
statute  provides  a  direction  or  emphasis  for  state  programs  to  follow, 
but  much  of  the  substance  of  special  education  programs  comes  from  the 
state  or  even  the  local  jurisdiction.    Many  of  the  implications  created 
by  the  federal  funding  arrangement  may  be  blunted  or  altered  by 
conflicting  incentives  created  at  the  state  level.    For  example,  if  a 
state  reimburses  a  local  jurisdiction  only  a  small  percentage  of  the 


costs  of  its  program,  the  incentives  created  by  the  federal  funding 
arrangements  vill  probably  have  a  considerable  impact  its  decisions  about 
costs  and,  consequently,  service  delivery.    If,  on  the  other  hand,  a 
state  reimburses  all  the  excess  costs  of  a  local  jurisdiction's  program, 
federal  funding  arrangements  will  have  little  influence.    In  fact,  if 
state  funding  is  relatively  high,  local  jurisdictions  should  be  much  more 
responsive  to  the  incentives  produced  by  the  state  requirements  than  they 
will  be  to  the  federal  ones  (3arro,  1978)* 

The  affect  of  the  federal  incentives  is  also  influenced  by  the 
interactions  of  special  education  programs  with  other  special  needs 
programs.    Several  of  these  programs — most  notably  the  federal 
compensatory  education  and  bilingual  education  programs — are  frequently 
cited  as  factors  that  can  conflict  with  or  confuse  policies  expressed  in 
P.L.  94-142.    In  part  these  interactions  are  a  result  ..of  the  overlap  in 
the  populations  served  and  the  services  provided  between  these  programs 
and  special  education  programs.    And  in  part  these  interactions  are  the 
result  of  fiscal  incentives  that  occur  in  the  combined  action  of  these 
programs. 

Overlap  in  program  participants  exists  because  each  of  these  programs 
is  designed  to  serve  a  discrete  group  of  children,  and  in  reality  the 
target  groups  are  not  discrete.    For  example,  a  child  with  a  perceptible 
physical  handicap  may  also  need  bilingual  education  services.    The  target 
groups  as  defined  by  each  program  are  frequently  vague  and  indefinite. 
This  overlap  may  be  important  for  several  reasons.    First,  some  children 
could  be  served  under  two  or  even  more  of  these  programs.    Second,  since 
each  of  these  programs  is  often  operated  as  a  "pull-out"  program 
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(children  served  are  taken  out  of  the  regular  class  for  a  portion  of  the 
day),  children  participating  in  two  or  three  programs  may  lose  class  tine 
in  aoving  from  program  to  program  and  nay  receive  nost  of  their  education 
outside  the  regular  school  environment.    As  a  result  fewer  children  may 
receive  less  core  education  in  the  regular  class  (Ximbrough  and  Hill, 
1981).    One  large  study  undertaken  to  consider  the  problems  of  overlaps 
in  special  needs  services  and  populations  found  that,  although  schools 
frequently  attempted  to  prevent  duplication  of  services  within  the 
programs,  some  children  did  receive  services  from  several  programs 
(3irman,  1979)  .    Multiple  enrollment  resulted  in  some  disruption  of 
students'  base  programs.    Multiple  enrollments  were  found  most  frequently 
where  special  needs  programs  were  nearly  fully  funded  by  state  and 
federal  funds.    In  jurisdictions  where  no  state  or  federal  funds  were 
available  to  provide  special  needs  services,  multiple  enrollments  of  any 
one  student  were  infrequent. 

NEW  DEVELOPMENTS  AND  CONSIDERATIONS  FOR  THE  FUTURE 
Recent  economic  and  political  developments  indicate  that,  at  least  for 
the  immediate  future,  federal  and  state  governments  will  have  or  will 
make  available  fewer  resources  for  education  programs.    Local  school 
districts  must  contend  with  declining  enrollments,  reduced  revenues,  and 
demands  for  a  greater  variety  of  services  (Kirst  and  Garms,  1980).  Given 
these  diminished  resources,  the  ability  of  schools  to  aeet  the  needs  of  a 
diverse  population  may  be  considerably  strained. 

.In  addition,  recent  developments,  at  least  at  the  federal  level, 
suggest  that  not  only  '/ill  the  funds  going  to  education  programs  be 


reduced,  but  also  the  zethod  through  which  those  funds  reach  states  and 
local  jurisdictions  may  be  altered.    la  1981  the  Reagan  administration 
announced  that  it  would  attempt  to  consolidate  the  federal  categorical 
education  programs  into  two  block  grants.    Although  the 
administration-backed  Elementary  and  Secondary  Education  Consolidation 
Act  of  1981  failed  to  pass  through  the  last  Congress,  Congress  did  pass  a 
modified  block  grant  proposal — the  Education  Consolidation  and 
Improvement  Act  of  1981 — which  modifies  Title  I  of  the  Elementary  and 
Secondary  Education  Act  and  consolidates  most  of  its  other  titles  (with 
the  exception  of  the  3ilingual  Education  Act  and  the  Women's  Educational 
Equity  Program)  into  a  block  grant  to  the  states  effective  in  fiscal 
1983.    While  ?.L.  94-142  remained  a  categorical  program,  authorization 
levels  for  fiscal  1983  and  1984  were  reduced,  perhaps  presaging  an  even 
more  limited  federal  role  in  the  future.    The  administration  remains 
committed  to  shifting  responsibility  and  control  for  education  urograms 
back  to  state  and  local  authorities.    It  argues  that  block  grants  are  a 
means  'of  reducing  the  administrative  costs  associated  with  running  the 
large  numbers  of  federal  categorical  education  programs  and  increasing 
the  flexibility  of  state  and  local  government  to  meet  the  education 
demands  of  their  populations. 

Others  argue,  however,  that  block  grants  would  destroy  the  intent  of 
the  categorical  programs  by  eliminating  the  commitment  of  funds  to 
particular  populations  in  need.    Most  of  those  populations  are  minorities 
and  lack  the  political  power  necessary  to  garner  funds  to  meet  their 
particular  needs.    Coupled  with  a  general  decline  in  funds  coming  from 
the  federal  government,  the  consolidation  of  federal  programs  into  block 
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grants  could  have  a  deleterious  impact  on  the  disadvantaged,  the 

handicapped,  and  other  minorities. 

.- 

CONCLUSION 

Fiscal  incentives  that  may  affect  the  behavior  of  a  school  district  are 
functions  of  the  environment  of  legal,  social,  political,  financial  and 
educational  considerations  within  which  that  school  district  must 
operate.    The  extent  to  which  a  given  activity  is  more  or  less  costly  may 
influence  the  choices  that  school  districts  make  about  the  number  ox- 
children  classified  as  handicapped,  the  types  of  handicaps  identified, 
the  placement, of  children  in  regular  classes  or  in  special  environments, 
the  length  of  time  a  child  may  spend  in  a  special  education  program,  the 
quality  and  type  of  programs  and  services  provided,  and  the  size  ox- 
classes  and  support  personnel's  case  loads.    Although  a  description  of 
the  funding  formula  used  to  transfer  special  education  funds  to  a  local 
jurisdiction  is  useful  for  understanding  the  financial  considerations 
that  may  be  directing  its  actions,  the  funding  formula  cannot  be  viewed 
alone.    A  variety  of  factors  are  at  work  to  create  the  incentives  and  - 
disincentives  that  can  affect  the  nature  and  quality  of  special 
education.    For  example,  regulations  and  guidelines,  that  define 
handicaps,  describe  programs  and  services,  and  limit  .lass  sizes  act  as 
constraints  on  the  funding  formula.    Other  factors-such  as  the  level  ox- 
funding,  the  history  of  special  education  in  the  jurisdiction;  the 
relationship  of  educational  agencies  with  other  government  agencies,  the 
interaction  of  special  education  programs  and  activities  such  as  mental 
health  programs  and  child  welfare  services,  and  the  activities  of  speci. 
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Interests— also  contribute  to  the  fiscal  incentives  under  which  school 
districts  operate.    Since  funding  is  provided  through  several  federal  a 
state  programs,  potential  fiscal  incentives  should  be  considered  in  lig 
of  these  various  sources  of  funding* 


rCOTMOTES 


1.  Coa^ress  iaposed  a  12  percent  ceiling  on  the  number  of  children  chit 
could  be  served  bv  ?.  L.  94-142  basec  sn  estiaaces,  developed  near  tr.e 

■     tiae  of  enactaent,  of  prevalence  rates  of  handicaps  in  the  country. 

2.  For  fiscal  1980  the  authorized  reiabursable  percentage  -as  30  percent, 
but  only  two-thirds  of  that  aaount  was  appropriated  by  Congress. 

3.  The  index  of  disproportion  is  the  "log-odds"  index  described  in  the 
paper  by  Finn  in  this  voluae.    The  values  in  Table  1  are  all  positive, 
indicating  that  on  the  average,  a  greater  percentage  of  minority 
students  is  enrolled  in  EMR  classes  than  white  students,  as  is  a 
greater  percentage  of  aales  than  females.    Statistical  comparisons 
were  made  by  fitting  a  two-way  fixed-effects  analysis-of -variance 
model  to  the  data,  using  an  exact  least-squares  approach  for  unequal 
cell  frequencies.    All  tests  were  made  with  .05, 

4.  The  following  discussion  of  the  incentives  created  by  the  federal 
legislation  is  largely  drawn  from  Hartman  (1980:23-31). 

5.  This  figure  was  based  on  estimates  of  the  nationwide  incidence  of 
various  handicapping  conditions;  there  is  little  hard  evidence  of  vMt 
those  incidence  rafes  actually  are  or  agreement  on  how  aany  handicaps 
are  defined. 
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PATTERNS  IN  SPECIAL  EDUCATION  PLACEMENT 
AS  REVEALED  BY  THE  OCR  SURVEY 

Jeremy  D.  Finn 

Since  1963,  the  Office  for  Civil  Rights  (OCR)  has  surveyed  schools  and 
school  districts  regarding  student  enrollment  and  placements*    This  paper 
describes  the  results  of  an  analysis  of  the  OCR  survey  data  pertaining  to 
the  1978-1979  school  year.    The  original  data  consist  of  simple  counts  of 
students  obtained  from  school  and  district  offices  at  one  point  in  time: 
October  1978.    They  do  not  describe  the  processes  whereby  one  student  or 
a  group  of  students  are  placed  in  special  programs  in  any  particular 
setting  and  therefore  cannot  explain  how  differences  in  placement  rates 
are  created.    They  do,  however,  document  the  extent  of  disproportion  in 
special  programs  by  race  or  ethnicity  and  gender  as  well  as  the 
demographic  conditions  under  which  smaller  or  larger  disproportions  are 
found. 

It  is  clear  from  all  accounts  that  the  placement  rates  in  special 
education  programs  are  very  different  both  for  minority  and  white 
students  and  for  males  and  females.    Table  1  gives  nationwide  percentages 
of  students  in  each  of  five  special  programs.    Minorities  are  classified 
as  educably  mentally  retarded  (EMR)  at  a  rate  that  is  substantially 
higher  than  that  for  white  students  both  in  absolute  and  relative  terms. 


3y  comparison,  the  aale-fesale  ratio  in  EMR  programs  is  smaller,  but:  3 
times  as  many  males  as  females  are  classified  as  emotionally  disturbed, 
and  almost  2.5  times  as  many  males  as  females  have  specific  learning 
disabilities. 

The  purpose  of  this  analysis  is  to  illuminate  these  differences  in 
placement  rates  and,  to  the  extent  possible  from  the  survey  data,  to 
describe  the  context  in  which  they  arise.    The  paper  summarizes  tne 
results  of  the'  data  analysis  in  a  progression  from  general  to  more 
specific  findings.    Differences  between  minority  and  nonminority  students 
in  EMR  placements  are  described  first,  and  then  the  examination  is 
specified  by  separate 'racial  or  ethnic  classifications  and  by  special 
education  programs  other  than  EMR  programs. 

THE  1978  OCR  SURVEY 
In  its  1978  Elementary  and  Secondary  School  Civil  Rights  Survey,  OCR 
sampled  approximately  6,000  school  districts,  about  one-third  of  the 
districts  in  the  nation.    Questionnaires  were  sent  to  all  district 
offices  and  to  every  school  in  these  districts,  requiring  counts  of  the 
number  of  students  enrolled,  the  number  enrolled  in  special  education 
programs,  and  additional  global  characteristics  of  the  student 
population.    All  student  couats  were  classified  by  racial  or  ethnic 
identity  and  some  were  also  classified  by  gender.1    3oth  racial  or 
ethnic  and  gender  classifications  were  required  for  students  in  five 
special  programs,  which  are,  according  to  the  general  instructions  (Form 
OS/CR  102): 

1.    Educable  mentally  retarded  (or  handicapped)— a  condition  of 
mental,  retardation  which  includes  pupils  who  are  ecucaole  in 


the  academic,  social,  and  occupational  areas  even  though 
moderate  supervision  may  be  necessary.  * 

2.  Trainable  sent ally  retarded  (or  handicapped) — a  condition  of 
mental  retardation  which  includes  pupils  vho  are  capable  of 
only  very  limited 

meaningful  achievement  in  the  traditional  basic  academic 
skills  but  who  are  capable  of  profiting  from  programs  of 
training  in  self-care  and  simple  job  or  vocational  skills. 

3.  Seriously  emotionally  disturbed — a  condition  exhibiting  one 
or  more  of  the  following  characteristics  over  a  long  period 
of  time  and  to  a  marked  degree,  which  adversely  affects 
educational  performance:    an  inability  to  leajrn  which  cannot 
be  explained  by  intellectual,  sensory,  or  heaith  factors;  an 
inability  to  build  or  maintain  satisfactory  interpersonal 

•  relationships  with  peers  and  teachers;  inappropriate  types 
of  behavior  or  feelings  under  normal  circumstances;  a 
general  pervasive  mood  of  unhappiness  or  depression;  or  a 
tendency  to  develop  physical  symptoms  or  fears  associated 
with  personal  or  school  problems ♦    The  term  includes 
children* who  are  schizophrenic  or  autistic ♦    The  term  does 
not  include  childran  who  are  socially  malad jusced,  unless  it 
is  determined  that  they  are  seriously  emotionally  disturbed. 

4*    Specific  learning  disability — 1»  disorder  in  one  or  more  of 
the  basic  psychological  processes  involved  in  understanding 
or  in  using  language,  spoken  or  written,  which  may  manifest 
itself  in  an  imperfect  ability  to  listen,  think,  speak, 
read,  write,  spell,  or  to  do  mathematical  calculations*  The 
term  includes  such  conditions  as  perceptual  handicaps,  brain 
injury,  minimal  brain  dysfunction,  dyslexia,  and 
developmental  aphasia*    The  term  does  not  include  children 
who  have  learning  problems  which  are  primarily  the  result  of 
visual,  hearing,  or  motor  handicaps,  of  mental  retardation, 
or  of  environmental,  cultural,  or  economic  disadvantage. 

5*    Speech-impaired— a  communication  disorder,  such  as 

stuttering,  impaired  articulation,  a  language  impairment,  or 
a  voice  impairment,  which  adversely  affects  a  child fs 
educational  performance* 

The  sample  consists  of  both  "forced"  districts,  which  OCR  required  to 

be  included  because  of  their  compliance  status  or  because  they  had 

applied  for  funds  ui\der  the  Emergency  School  Aid  Act,  and  "drawn" 

districts,  chosen  at  random  from  within  a  sampling  frame  organized  by  i3 
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demographic  characteristics  to  ensure  chat  ail  characteristics  of 
importance  co  CCS  vers  represented.2    Ox  che  cecal  of  6,079  districts 
sampled,  6,040  provided  responses;  of  these  2,146  districts  were 
-forced."    The  total  auaber  of  schools  represented  in  che  sample  is 
24,082.    Because  the  data  are  not  a  simple  random  sample  of  the  districts 
of  a  state  or  region,  sampling  weights  are' provided  to  allow  estimates  of 
Stat,  totals  or  averages.    Checks  on  the  accuracy  of  these  projections 
were  made  from  che  1976  school  survey  (U.S.  Department  of  Healch, 
education,  and  Welfare,  1978a),  which  followed  a  similar  sampling  plan 
and  yielded  very  reasonable  results. 

The  number  of  districts  actually  responding  to  the  survey  is  given 
for  each  state  in  Table  2.3    The  District  of  Columbia  and  Hawaii  each 
have  a  single  administrative  school  district.    Elsewhere  the  number  of 
districts  in  a  state  varies  immensely,  as  do  the  ways  in  which  districts 
are  defined.    A.  number  of  states  that  are  predominantly  rural  have  many 
small  districts-for  example,  Nebraska  has  a  large  number  of  one-school 
district—  situacion  chat  creates  unique  problems  both  for  the 
organization  of  special  education  programs  and  for  studying  enrollment 
patterns.    These  districts,  which  often  have  small  proportions  of 
minorities,  cannot  be  readily  compared  with  those  with  much  larger 
enrollments* 

To  date  the  Office  for  Civil  Rights  has  not  conducted  any  checks  on 
the  accuracy  of  the  school  or  district  reports.    The  1976  survey, 
however,  requested  daca  from  all  school  districts  in  the  country,  and  th 
response  rate  was  at  least  95  percent  in  every  state.    School  districts 
are  obligated  under  Title  71  of  che  Civil  Sights  Act  of  1964  to  respond 


:o  the  survey  in  a  tinely  and  accurate  fashion  ar.a  are  reminded  oz  this 
clearly  in  the  survey  instruments*    Thus,  wniie  the  data  have  not  been 
and  should  be  verified,  the  conditions  under  which  they  are  obtained 
suggest  that  respondents  would  take  reasonable  care  with  their  reports. 

TECHNICAL  ISSUES 
Measuring  Group  Differences  In  Placements 

The  results  for  sex  in  Table  1  show  that  disproportions  zay  appear  larger 
or  smaller  depending  on  whether  they  are  based  on  the  differences  of 
percentages  or  on  ratios.    Because  the  percentage  scale  is  bounded  by  0 
at  one  end  and  100  at  the  other,  absolute  differences  between  values 
close  to  either  end  are  generally  limited  to  being  relatively  small.  In 
other  words  an  SED  program,  which  has  a  smali  proportion  of  pupils 
enrolled  in  total,  does  not  have  a  large  absolute  disproportion  by 
gender,  even  though  oche  process  of  classifying  students  as  emotionally 
disturbed  results  in  a  male-female  ratio  of  about  3:1.    At  the  same  time, 
there  is  a  greater  percentage  of  females  who  are  not  in  special  education 
than  males.    In  comparison  to  the  nonclassified  group,  the  3:1 
disproportion  is  still  aore  extreme. 

In  the  analysis  presented  in  this  paper,  these  problems  were 
addressed  by  employing  an  index  of  disproportion  derived  from  recent 
statistical  developments  termed  log-li^ar  analysis  (3ishop,  et  al. , 
1975).    The  basic  element -in  the  index  is  the  "oddjM  of  being  assigned  to 
a  particular  special  education  category.    For  example,  a  measurement  of 
the  odds  of  a  minority  student's  being  assigned  to  an  EMR  class  is  the 
percentage  of  minority  students  who  are  classified  as  EMR  civiaea  by  tne 


percentage  of  minorities  who  are  hoc  ia  special  programs.    From  Table  1, 
this  is  2.54/92.60  -  .027.    The  odds  or  a  white  student's  being 
designated  EMR  is  1.C6/94.12  -  .011.    The  disproportion  index  is  Che 
ratio  or  these  tvo  odds,  scaled  by  being  transf ormed  -co  a  natural 
logarithm;4  Chat  is,  loge( .027/ .011)  -  .39. 

The  "log-odds  index"  is  positive  because  the  EMR  odds  for  minorities 
is  larger  than  those  for  whites:  it  would  be  zero  if  the  odds  for 
minorities  and  whites  were  equal,  and  negative  if  the  odds  for  minorities 
were  lower1  than  those  for  whites.    The  index  is  not  simple  to  interpret 
since  the  measure  is  unbounded,  i.e.,  it  can  vary  from  -  <*»  to  + 
depending  on  the  magnitude  of  the  disproportion.    As  a  rough  interpretive 
device,  however,  the  log-odds  index  can  be  transformed  to  a  measure  of 
•association,  Yule's  Q-statistic,  which,  like  a  correlation,  is  limited  to 
values  between  -1  and  +1.5    Thus  the  association  of  race  or  ethnicity 
(minority  vs.  nonminority)  with  placement  (EMR  vs.  none)  is  +.42. 

To  see  the  degree  of  change  in  either  the  log-odds  index  or  Q  with  a 
change  in  disproportion,  suppose  that  the  minority-white  EMR  ratio  was 
5:1  instead  of  the  actual  ratio  of  approximately  2.5:1.    Thac  is,  suppose 
that  5.30  percent  of  minorities  were  enrolled  in  EMR  programs— about 
double  the  Table  1  value— and  that  89.34  percent  of  minorities  were  not 
enrolled  in  any  special  program—instead  of  the  actual  value  of  92.6 
percent.    These  hypothetical  values  would  increase  the  log-odds  index  co 
1.66  and  the  measure  of  association  Co  Q  -  -68. 

Disaggregation  of  Data 
A  second  technical  issue  is  the  extent  to  which  data  on  disproportion 
should  be  disaggregated.    For  example,  Table  3  presents  the  percentage  of. 


students  in  each  special  program  for  specific  racial  or  ethnic 
populations.    It  is  clear  that  the  relatively  large  minority-wnite 
differences  in  EMR  placements  is  even  more  extreme  for  black  student? 
alone  (3.46  percent  of  black  students  are  classified  EMR).  who  also 
comprise  the  largest  minority  population ' in  the  country.  Jhe 
disproportions  in  programs  for  the  trainable  mentally  retarded  and  for 
emotionally  disturbed  children  are  also  due  in  large  part  to  the 
disproportionate  representation  of  blacks  in  those  classifications.  At 
the  same  time,  for  Hispanic  students — the  second  largest  minority 
group — placement  rates  in  EMR,  TMR,  and  SED  programs  are  very  close  to 
those  for  non-Hispanic  whites  on  a  nationwide  basis.    Asian  and  Pacific 
Island  students  have  the  lowest  placement  rates  of  all  groups  in  the  same 
three  programs. 

Table  3  also  provides  further  iuf ormation  on  the  apparent  lack  of 
difference  between  minority  and  white  placements  in  specific  learning 
disabilities  programs.    A  slightly  larger  percentage  of  whites  is 
classified  as  SLD  than  blacks,  unlike  the  difference  in  other  special 
programs,  wtUie  a  still  larger  percentage  of  Hispanic  students  is 
classified  SLD. 

Disaggregation  by  race  or  ethnicity  thus  provides  information  that  is 
not  apparent  in  Table  1.^    To  simplify  the  data  presentation,  this 
paper  first  presents  results  for  all  minorities  combined;  the  recults  are 
chen  further  subdivided  for  separate  racial  or  ethnic  groups.    It  is  an 
imp    ".ant  characteristic  of  the  log-odds  index  of  disproportion  that  it 
cati       validly  computed  for  each  minority  group  separately,  by  replacing 
the  odds  of  placement  for  all  minorities  with  the  odds  for  a  particular 


subpopulation  (e.g.,  blacks  or  Hispaaics).    Other  approaches--: or 
example,  the  coasarison  of  :he  proportion  of  SMR  students  wno  are  blact 
wish  the  proportion  of  the  school  population  that  is  black-do  not  give 
an  accrete  portrayal  of  disproportion  in  settings  with  multiple  aiaoncy 
groups.    This  is  because  the  denociinators  of  the  EMR  proportion  and  of 
the  total  proportion  are  inflated  differentially  by  the  nuaber  of 
minority  students  included  who  are  not  black. 

Further  disaggregation  by  geographic  or  administrative  unit  can 
reveal  trends  that  would  not  be  apparent  if  the  number  of  chilcren 
enrolled  in  each  school  or  district  were  disregarded.    For  example, 
consider  a  hypothetical  geographic  unit  (a  state  or  nation)  that  has  only 
two  school  districts.    District  i  has  a  total  enrollment  of  3,000 
students,  consisting  of  1,000  white  and  2,000  minority  students.  Of 
these,  20  white  (2  percent)  and  20  minority  students  (1  percent)  are 
classified  as  EMR.    While  the  rate  for  minorities  in  District  1  is 
slightly  ^ower  than  that  for  whites,  the  situation  is  the  opposite  in 
District  2.    The  total  enrollment  is  600,  consisting  of  400  white  and  200 
minority  students.    Four  of  the  white  students  U  percent)  and  18 
minority  students  (9  percent)  are  enrolled  in  EMR  classes,  reflecting  a 
relatively  large  disproportion. 

If  the  geographic  unit's  total  alone  is  examined,  there  are  1,400 
white  students  of  whom  24  are  assigned  to  EMR  classes,  yielding  a  1.7 
percent  placement.    There  are  2,000  minority  students,  of  whom  38,  also 
1.7  percent,  are  in  EMR  classes.    While  the  two  percentages  are  the  same 
at  the  state  level,  they  disguise  several  more  detailed  outcomes—the 
large  disproporti^  in  the  small  district  and  the  variability  between 


district  practices.    This  §  terns  from  the  tendency  of  large  districts  to 

obscure  data  for  small  districts  in  aggregations. 

Districts  that  have  no  students  classified  in  a  special  program 

inflate  the  state's  total  enrollment  proportionate  to  the  percentage  of 

minority  students  in  the  district,  distorting  aggregate  measures  of 

disproportion  further .    For  example,  according  to  the  197S  OCR  survey,  in 

only  12  states  in  50  did  all  districts  report  having  EMR  students.     In  19 

of  the  remaining  states,  more  than  10  percent  of  the  school  districts 

reported  having  no  EMR  students  at  all,  and  in  8  states  more  than  25 

percent  of  the  districts  reported  having  no  EMR  students.    The  average 

enrollment  of  887  districts  having  no  EMR  students  was  1,336,  well  below 

the  average  of  5,911  students  in  districts  having  EMR  programs.  While 

many  smaller  (often  rural)  districts  maintain  other  special  programs, 

including  those  for  trainable  mentally  retarded,  emotionally  disturbed, 

or  specific  learning-disabled  studies,  about  one-third  of  the  districts 

having  no  EMR  programs  do  not  operate  any  of  these  other  programs.  Thus, 

there  are  essentially  two  populations  of  school  districts  represented  in 

the  survey  data — those  with  and  those  without  EMR  programs.  Statistical 

information  regarding  racial  or  sex  differences  in  EMR  placement  rates 
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can  be  obtained  only  fjom  the  former  set. 

Placement  in  special  education  programs  is  a  district-by-district 
process,  and  a  wide  range  of  placement  rates  and  racial  disproportions 
may  be  found  among  districts  operating  within  the  same  state  guidelines. 
It  is  essential  that  an  analysis  of  special  education  trends  reflects 
this  variability. 


Scoring  Disproportion  For  Districts  and  Scares 

The  OCR  survey  provides  data  from  which  placement  rates  and  sne 
cisproportion  index  may  be  calculated  for  each  school  district.    Of  the 
5,153  districts  in  the  1978  sample  that  have  students  enrolled  in  EMS. 
programs,  236  district?  io  not  have  both  whites  aria  minorities  in  heir 
student  population.    The  distribution  of  the  log-odds  \ndex  for  EMR 
Placements  in  the  remaining  4,917  districts  is  g^ven  in  Table  *  for  all 
minorities  combined.    A  log-odds  index  of  1.6  (Q  -  -66)  separates  20 
percent  of  the  districts  with  the  highest  degree- of  disproportion  from 
those  with  less  disproportion;  an  index  value  of  2.1  (Q  »  .78)  separates 
10  percent  of  the  districts  with  the  most  extreme  disproportions  from  the 
rest .    The  index  values  in  every  column  of  Table  4  have  a  nearly  normal 
distribution  and  may  be  used  in  normal-theory  statistical  analysis  (e.g., 
t-tests  or  f-tests). 

Small  districts  present  a  special  problem  to  the  investigation  of 
special  education  placements,  which  is  reflected  in  any  measure  of 
proportionality.    A  typical  rural  district  or  one  in  a  small  Mew  England 
community,  for  example,  may  have  500  students  of  whom  all  but  20  are 
white.    One  student  of  the  20  classified  as  EMR  results  in  a  EMR  rate  of 
5  percent  for  minorities.    If  two  are  classified  as  EMU,  the  minority 
rate  is  10  percent,  which  is  unusually  high,  and  so  on.     In  other  words, 
in  districts  with  a  very'low  number  of  minorities  enrolled  (or  with  a 
very  low  number  of  whites),  small  differences  in  placement  create  large 
disproportions  that  may  net  reflect  a  serious  problea'.of  "  £ 

overrepresencacion  or  underrepresencation.    Furthermore,  if  none  of  tne 


minority  students  ^or  none  of  the  whites)  is  m  an  EMR  ciass,  tr.e  eaas 
for  that  group  are  zero,  anc?  the  logarithm  is  not  defined. 

Recent  advances  in  th$  analysis  of  contingency  tables  provide  methods 
for  "smoothing"  proportions  so  that  they  allow  finer  differences  than  tLe 
5-10-15  percent  values  of  the  example.    The  method  of  "iterative 
proportional  fitting"  (3ishop,  et  al.,  1975,  ch.  12)  is  employed  most 
commonly  when  Inhere  are  many  cells  in  a  complex  contingency  table  with 
few  observations  (or  zeros)  but  may  also  be  used  for  smaller  tables.  In 
this  application,  it  is  assumed  that  any  district  with  few  whites  or  few 
minority  students  does  not  permit  accurate  estimatipn  of  the  odds  for 
that  group,  because  of  the  scale  restriction  described.    If  all  such 
districts  within  the  state  are  summed,  however,  sufficient  whites  and 
minorities  will  be  included  to  obtain  fairly  accurate  estimates  of  EMR 
proportions*    The  state  table  becomes  a  "target,"  and  the  coarse  figures 
for  each  small  district  in  the  state  are  adjusted  slightly  toward  those 
target  values.    The  adjustments  are  small  in  all  cases,  butk relatively 
greater  in  the  smallest  districts,  where  the  initial  scale  intervals  may 
be  very  large.    The  adjusted  proportions  are  used  in  the  log-odds  measure 
in  place  of  the  unadjusted  rates*    Experience  with  this  procedure  has 
shown  that  the  difference  in  odds  for  minorities  and  whites  is  changed 
very  little  through  smoothing,  while  the  estimates  of  proportions 
obtained  from  small  samples  are  refined,  and  district  indexes  may  be 
calculated  when  one  entry  is  zero.    Several  examples  of  the  procedure  are 
given  in  the  appendix. 

Summary  statistics  for  the  state  are  obtained  by  averaging  the 
log-odds  measure  across  all  districts  or  subsets  of  districts  (e.g.,  all 
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districts  of  siaiiar  size).    Dispersion  measures  (e.g.,  Che  range  or 
standard  deviation)  provide  an  indicator  of  variability  within  the 
state.    In  every  case  the  descriptive  statistics  presented  in  this  paper 
are  weighted  by  -.he  inverse  of  the  sampling  probabilities  provided  from 
the  survey,  so  that  the  aean  or  standard  deviation  for  the  entire  state 
is  aore  accurately  approximated.    Degrees  of  freedom  for  tests  of 
significance,  however,  are  based  on  the  actual  number  or  districts  in  the 
saaple  or  subsample. 

GEOGRAPHIC  VARIATION  121  DISPROPORTION 
Table  5  presents  a  summary  of  disproportion  in  EMR  classes  by  state  and 
region,  as  calculated  from  the  1978  OCR  survey.    The  percentages  of 
ainority  and  white  students  and  males  and  females  who  are  classified  as 
EMR  are  calculated  for  each  district  having  EMR  programs,  as  is  the 
log-odds  scoring  of  the  difference.    The  weighced  average  and  the 
standard  deviation  are  calculated  to  estimate  the  summary  statistics  for 
all  districts  having  EMR  programs  in  the  state. 

The  average  percentage  of  minoricy  students  in  EMR  classes  exceeds 
the  average  percentage  for"  whites  in  every  state  excepc  New  Hampshire, 
Vermont,  West  Virginia,  and  Iowa—states  with  a  very  small  number  or 
minority  students.    Of  those  states  with  more  than  10  percent  minority 
enrollments,  the  average  EMR  rates  for  minorities  range  from  .85  percent 
to  9.09  percent  with  a  median  rate  of  3.35  percent;  for  whites  the 
average  EMR  rates  range  from  .59  percent  to  2.46  percent  with  a  median 
rate  of  1.17  percent.    While  the  magnitude  of  the  difference  varies  from 
state  to  state,  as  does  the  degree  of  consistency  among  districts  within 
states,  EMR  disproportion  by  race  or  ethnicity  is  a  nationwide  phenomenon 


There  is  also  systematic  regional  variation  in  the  extent  to  which 
IMR  placements  for  minorities  and  whites  differ*    The  median  state 
log-odds  index  for  nine  northeastern  states  is  .06  (Q  *  .03),  while  tnose 
state  averages  range  from  -1.35  in  Vermont  to  1.2.6  in  Rhode  Island.  None 
of  the  northeastern  states  has  an  average  log-odds  index  over  1.6, 
indicating  no  serious  disproportion  on  a  state  level.    The  Midwest  is 
even  more  homogeneous,  with  all  average  disproportion,  indexes  near  zero. 
In  the  West,  II  of  13  states  have  low  or  nonexistent  d.  sproportions  by 
race,  while  New  Mexico's  average  log-odds  index  is  1.30  (Q  *  .575  and 
that  for  Alaska  is  2.28  (Q  *  .81).    Each  of  these  states  has  aore  than 
one  large  minority  group. 

The  border  states  are  a  more  diverse  group,  with  average  log-odds 
indexes  ranging  from  -1.64  in  West  Virginia,  where  the  percentage  of 
whites  in  EMR  classes  Is  almosc  1.5  times  that  of  minorities,  to  1.51  in 
Delaware  (Q  ■  .64).    The  average  disproportion  for  Maryland  is  nearly  as 
high.  '   x  ■ 

The  average  disproportion  in  the  southern  states  is  consistently 
high,  ranging  from  a  log-odds  index  of  .93  in  Arkansas  (Q  a  .43)  to  1.86 

in  Florida  (Q  »  .73),  with  a  median  state  value  of  1.50  (Q  *  .63). 

<■> 

Except  for  Alaska,  only* the  southern  states  have  average  disproportion 
indexes  that  approach  or  exceed  the  1.6  value  that  separates  the  20 
percent  most  extreme  individual  districts  in  the  country. 

The  extent  to  vhich  the  same  racial  difference  occurs  throughout  a 
state  is  revealed  partially  by  the  standard  deviation  of  the  log-odds 
index.    In  particular,  seven  states  have,  relatively  small  standard 
deviations  (less  than  .60),  indicating  relatively  homogeneous  racial 
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differences  cnroughouc:     Delaware,  Florida,  Louisiana,  Maryland,  North 
Carolina,  South  Carolina,  and  Utah.    Witn  the  exception  of  Utah,  ail  of 
these  states  have  more  than  25  percent  aiaoricy  enrollment  and  are 
located  in  or  near  the  South.    While  tne  high  alacrity  enrollment  implies 
chat  relatively  lar**'  numbers  of  minority  students  attend  school  in  most 
parts  of  the  state,  it  does  not  imply  that  the  EMR  disproportion  is 
necessarily  as  high  everywhere.    For  example,  Alabama,  Mississippi,  and 
Texas  also  have  at  least  25  percent  minority  enrollments  and  are  more  . 
heterogeneous  in  placements  from  one  district  to  another. 

The  average  percentage  of  males  in  EMR  classes  is  higher  than  that  of 
females  in  every  state,  although  the  difference  on  a  nationwide  basis 
"(Table  1)  is  not  as  large  as  the  minority-white  disproportion.    The  state 
averages  for  sex  disproportion  range  from  .13  (Q  -  .07)   .n  Montana,  to 
.77  (Q  -  .37)  in  Nevada.    The  standard  deviation  of  the  sex  difference 
within  each  state  is  relatively  small.    Thus,  the  extent  to  which  males 
outnumber  females  in  EMR  classes  is  more  consistent  across  districts  _ 
throughout  the  nation  than  differences  by  racial  or  ethnic  identity. 

Within  this  limited  range,  there  are  still  some  regional  trends.  The 
log-odds  or  association  (Q)  values  are  relatively  homogeneous  in  tne 
South  and  are  among  the  largest  average  values  found  anywhere  in  the 
nation.    The  border  states  of  Kentucky,  Maryland,  and  West  Virginia  also 
have  larger  disproportions  by  sex.    To  some  extent  the  pattern  is  similar 
to  that  for  disproportion  by  race  or  ethnicity.     It  is  possible  that  in 
these  states,  large  percentages  of  minority  males  in  particular  are 
assigned  to  EMR  programs,  creating  both  a  sex  and  a  race  disproportion 
simultaneously.    Unfortunately,  the  data  do  not  include  sex-by-race 
tabulations  to  explore  this  possibility.  ■ 


The  simultaneous  occurrence  of  disproportion  by  race  or  ethnicity  ana 
by  gender  can  be  explored  across  states  and  aistricts,  r.owever.    At  tr.e 
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state  level,  the  log-odds  index  for  race  was  ranged  for  the  31  staces 
having  more  than  10  percent  minority  em  ailment.    The  rank-order 
correlation  between  these  and  che  rankings  by  sex  disproportion  is 
+•42; 9  there  is  a  moderate  trend  for  states  that  have  the  largest 
disproportionate  assignment  of  minorities  to  EMR  classes  also  to  have  tr.e 
largest  relative  proportion  of  males  in  them.    At  the  district  level,  the 
disproportion  index  for  race  was  correlated  vita  the  index  for  sex 
separately  within  s>ach  of  the  five  geographic  regions,  for  each  of  three- 
district  size  categories  (fewer  than  1,000  students;  1,000  -  9,999 
students;  10,000  students  and  more).    The  15  correlations  range  from  -.20 
to  +.19,  with  a  median  value  of  -.01;  none  exceeds  'the  .01  value  for  a 
two-sided  test  of  significance.    When  geographic  region    are  combined, 
the  correlation  for  districts  with  fewer  than  1,000  students  is  .03;  for 
districts  with  1,000  to  9,999  students,  it  is  .01;  for  larger  districts 
it  is  .13. 

There  is  ao  evidence  of  a  relationship  between  disproportionate 
placement  in  EMR  classes  by  sex  and  disproportion  by  race  tfr  ethnicity  on 
a  district-by-district  basiJ.    There  is  an  association  at  the  state 
level,  however.    To  the  extent  th^t  males  and  minorities  are  represented 
in  EMR  classes  in  greater  proportions  than  females  and  whites, 
respectively,  the  phenoc>non  n,lects  practices  that  vary  from  one  state 
or  region  to  another,  more  than  from  one  district  to  another. 
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THE  AVAILABILITY  PHENOMENON 


States  and  regions  vary  in  the  proportion  of  minority  and  white  stucencs 
actually  assigned  to  EMR  classes.    The  percentages  from  Table  5  are 
summarized  by  regions  in  Table  6  for  31  states  with  more  than  10  percent 
minority  enrollment.10    The  five  geographic  regions  are  relatively 
homogeneous  in  the  minimum  and  maximum  average  placement  rates  for 
whites,  altnough  the  low  EMR  rate  for  whites  in  the  West  does  stand  out 
somewhat  from  the  other  regions.    3y  comparison,  .there  are  dramatic 
differences  in  both  minimum  and  maximum  values  for  minorities.  The 
South,  with  the  most  consistent  disproportions  in  EMR  placement,  has  the 
highest  minimum  and  maximum  average  placement  rates  of  any  of  the 
geograhic  regions,  up  to  an  average  of  9.09  percent  of  minorities  in  EMR 
classes  in  Alabama.    The  Northeast  and  the  Midwest,  with  generally  small 
disproportions,  have  smaller  average  placements  in  EMR  classes  for 
minorities.    At  the  lew  extreme,  tre  minimum  and  maximum  average 
placements  for  minorities  in  the  West  are  similar  to  those  for  whites  in 
other  parts  of  the  country. 

On  a  regional  basis  there  is  the  suggestion  that  larger  differences 
between  minority  and  white  EMR  placements  occur  in  areas  where  the 
percentage  of  children— both  minority  and  white— who  are  placed  in  EMR 
classes  is  high.    To  explore  the  relationship  fur:n<ir,  the  same  31  states 
.  were  ranked  on  EMR  placement  rates  for  all  students  in  the  state,  and 
each  state  was  classified  as  being  above  or  below  the  median.  States 
were  also  classified  as  having  an  average  log-odds  index  for  minorities 
compared  with  whites  above  or  below  the  median  value  for  all  4,917 
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districts  (approximately  0.5).    Of  16  states  with  "low"  EMR  rates,  11 
have  "low"  disproportion  values,  voile  5  states  with  "low"  rates  nave 
higher  disproportions  by  race.    Asong  states  wica  "high"  placement  rates, 
,13  of  15  states  have  disproportions  above  the  median.    The  regional  trena 
is  thus  supported  at  the  state  level  as  veil. 

Disproportion  is  also  associated  with  the  overall  percentage  of 
students  in  EMR  programs  and,  for  all  special  education  programs,  at  the 
district  level.    The  correlations  of  placement  rates  with  racial 
disproportion  are  given  in  Table  7  for  districts  in  each  size  category. 
All  correlations  are  positive,  and  most  are  statistically  significant  at 
£  less  than  .01. 11    The  relationship  is  strongest  among  districts  with 
10,000-29,999  students  and  is  positive  but  nonsignificant  among  very 
small  districts.    Many  of  the  latter  enroll  only  white  or  only  black 
students,  so  that  disproportion  is  largely  a  function  of  the  size  of  one 
student  group  or  the  other;  these  tend  to  cancel  each  other  out  across 
many  districts. 

The  positive  relationship  between  the  size  of  EMS.  programs  and  the 
disproportionate  placement  of  minorities  in  those  programs  occurs  at  the 
district,  state,  and  regional  levels.    The  association  may  be  interpreted 
in,  one  of  several  ways.    First,  it  is  possible  simply  that  the  high 
proportion  of  minorities  is  creating  an  overall  EMR  program  that  is 
large.    This  may  be  an  artifact  since  a  relatively  large  number  of  EMR 
students  of  any  group  will  tend  to  inflate  the  overall  size  of  the 
program.    Second,  the  size  of  the  program  may  encourage  greater 
disproportion  in  placements.    That  is,  a  large  EMR  program  may  open  the 
loor  to  mechanisms  that  allow  minorities  to  be  placed  in  these  classes  in 
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relatively  larger  proportions.    Third,  boch  the  size  of  the  program  anc 
the  disproportion  -ay  be  simultaneous  results  or  other  exogenous  -'actors, 
e.g.,  relatively  large  groups  of  educationally  handicapped  children, 
state  or  district  guidelines  for  the  classification  of  EMR  students, 
inferior  instruction  for  minority  (and  white)  students.    It  is  clear  that 
when  the  size  of  an  EMR  prograa  is  curtailed— i.e. ,  its  availability 
reduced—fewer  students  are  involved,  whether  or  not  the  relative  degree 
of  disproportion  is  changed.    Tha  data  do  indicate  that,  in  general, 
saaller  degreesiof  disproportion  occur  in  relatively  saaiier  EMS  programs. 

c 

DEMOGRAPHIC  CHARACTERISTICS  AXD  DISPROPORTION 

D 

Enrollment 

The  correlation  between  racial  disproportion  and  total  district 
enrollaenr.  is  .05  for  all  districts.    Table  4  provides  more  detail. 
Except  for  the  smallest  districts,  the  average  disproportion  increases 
with' district  size.    The  standard  deviation  decreases  as  district  size 
becomes  larger,  reflecting  the  absence  of  extreme  disproportions  in 
either  direction.    The  mean  disproportion  among  districts  with  30,000 
students  or  aore  is  the  nighest,  not  because  of  many  high  disproportions 
but  because  very  few  districts  have  small  or  negative  minority-white 
differences.    On  one  hand,  the  size  of  larger  districts  in  general 
appears  to  piay  a  limiting  role  in  -the  magnitude  of  racial  disproportion 
in  EMR  classes.    Districts  with  very  small  enrollments,  on  the  other 
hand,  sometimes  have  extreme  disproportions  in  both  directions.  While 
few  students  are  affected  within  anyone  district,  the  disproportions  may 
involve  a  sizable  number  of  students  when  totaled  to  the  state  or 
regional  level. 


Percentage  Minority  Enrollment 
To  examine  the  relationship  of  racial  composition  to  ZhR  disproportion, 
districts  were  classified  as  having  between  0  and  10  percent  minority 
enrollment,  10-30  percent,  30-50,  50-70,  70-90,  or  90-100.    A  two-way 
fixed  effects  analysis  of  variance  model  was  fit  to  the  average  log-odds 
index,  with  "percent  ainority  enrollment"  and  "geographic  region"  as 
factors  of  classification.    Orthogonal  polynomial  contrasts  for  unequal 
intervals  were  tested  for  the  minority  enrollment  factor  to  determine  the 
degree  of  complexity  of  the  relationship  of  racial  composition  to 
disproportion.    Individual -districts  in  a  particular  size  interval  were 
considered  as  replicated  observations;  five  separate  analyses  were 
conducted,  one  for  each  size  interval.    The  mean  disproportion  index  for 
each  size  of  district  and  each  minority  enrollment  division  is  given  in 
Table  8  and  Figure  1. 

Tests  of  significance  indicate  a  distinct  relationship  of  minority 
enrollment  to  EMR  disproportion  for  each  district  size  category- 
Specifically,  a  cubic  trend  is  significant  at  the  .01  level  for  both  the 
smallest  districts  (fewer  than  1,000  pupils)  and  for  districts  with 
1,000-2,999  students.    This  appears  in  Figure  1  as  an  increase  in 
disproportion  from  close  to  zero,  when  minority  enrollment  is  10  percent 
or  less,  to  v&liea  between  1.1  and  1.5  that  remain  relatively  constant 
for  districts  with  up  to  70  percent  minority  enrollment.  Additional 
ainority  enrollment  causes  the  curves  to  turn  upward  again  and  peak  with 
very  high  disproportion  as  the  minority  enrollment  approaches  90-100 
percent • 
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The  incaraccion  of  region  anc  ^e^cenc  izir.ority  is  a_so  scarisciC3j.*y 
significant  for  saail  districts.    Scrder  scaces  wi:n  few  smcric-es  (0-13 
percent)  have  ninoricy-whi:e  differer.ces  chac  are  larger  ch  ;  che 
slightly  negative  values  given  in  Table  3,  while  northeastern  states  tana 
to  have  still  more  negative  differences  'i.e..  greater  proportions  of 
whites  in  IMS.  classes  tnan  minorities).    Also,  small  districts  in 
southern  states  with  90  percent  minority  or  more  do  not  attain  the 
extremely  large  racial  differences  exemplified  by  the  aveirje  Values.  A 
substantial  portion  of  the -nation's  small  all-minority  school  districts 
are  in  the  South  (15  of  41  xn  the  sample).    While  SMR  disproportion  is 
relatively  large,  it  is  not  as  extreme  as,  for  example,  small 
all-minority  districts  in  the  West.    Placement  practices  in  small  school 
districts  in  particular  are  worthy  of  further  investigation. 

The  analysis  for  districts  with  3,000-9,999  students  and 
10,000-29,999  students  each  produced  a  significant  quadratic  pattern  of 
disproportion.    This  is  apparent  in  Figure  1  as  the  parabolic  curves  for 
the  two  sets  of  districts.    Each  has  a  low,  positive  disproportion  when 
the  percentage  of  minority  enrollment  is  small.    The  aean  disproportion 
increases  and  peaks  for  districts  with  10-70  percent  ainority  enrollment, 
much  lika  the  smaller  districts.    The  average  disproportion  becomes  lower 
again,  however,  when  the  minority  enrollment  is  between  70  and  90 
percent,  and  approaches  zero  for  uistricts  that  are  essentially  all 
minority. 

For  both  aedium-sized  intervals,  the  interaction  of  region  with 
percentage  of  ainority  enrollment  is  also  significant,  indicating  that 
not  all  regions  folow  the  pattern  exemplified  by  the  average  curve.  The 


most  noteworthy  exception  occurs  for  districts  visa  10,000-29,999 

students.    As  vim  the  smaller  districts,  northeastern  states  with  less 

than  10  percent  ainority  enrollment  are  substantially  below  the 

nationwide  average  of  .58;  the  Northeast  mean  disproportion  is  .33. 

Nei^er  value  is  large,  however. 

The  disproportion  curve  for  "he  largest  districts  yields  a 

significant  linear  effect,  indicating  that  it  is  statistical?/ 

indistinguishable  from  a  monotonically  decreasing  pattern  of  means.  The 

average  disproportion  for  large  districts  is  more  than  i.l  when  the 

proportion  of  minority  students  is  10  percent  or  less,  increases  slightly 

for  districts  with  10-30  percent  minority  enrollment,  :  hen  decreases  and 

approaches  zero  as  the  minority  enrollment  iccrease  to  ??•  fO  percent. 

The  interaction  of  this  trend  with  region  is  nonsignificant,  so  that  the 
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same  pattern  is  characteristic  of  all* five  geograpnic  areas. 
^  In  general,  the  size  of  larger  districts  may  impose  constraints  on 

programs  for  mentally  retarded  students  that  both  limit  the  degree  of 
disproportion  and  also  mediate  the  effects  of  greater  minority 
enrollments.    Among  medium-sized  and  large  districts,  increased  minority 
enrollments  are  not  associated  with  increased  racial  disproportion  in  EMR. 
classes.    In  fact,  the  opposite  is  true.    Detailed  analysis  (not  shown) 
indicates  that  as  the  percentage  of  minority  enrollment  increases,  the 
minority  I MR  placement  rate  diminishes  to  close  to  that  for  whites,  and 
the  difference  between  .white  and  minority  rates  approaches  zero.  Whether 
this  is*  due  to  different  assessment  and  placement  procedures  in  districts 
with  large  numbers  of  minorities,  different  definitions  of  retardation, 
or  different -dropout  rates,      or  whether  it  may  be  a  runction  or  tne 


ERIC 


availability  of  other  facilities  and  resources  (e.g.,  Title  -  prograas). 
is  aoc  addressed  by  the  survey  data.    At  the  sane  tiae,  saaii  districts 
with  aore  than  50  percent  aiaority  enroilaenc  exhibit  increasing 
disproportions  that  are  worthy  of  further  study. 

Socioeconoaic  Standing 
The  OCR  survey  provides  liaited  data  on  the  socioeconoaic  standing  of 
faailies  whose  children  attend  school  in  a  given  district.    The  school 
questionnaire  re-quires  a  count  of  the  number  of  students  who  pay  full 
'price  for  a  daily  lunch,  the  number  of  lunches  that  are  served  free  under 
government  subsidy,  and  the  number  'of  reduced-price  lunches.    It  is  not 
clear  that  all  parents  whose  children  qualify  for  reduced-price  or  free 
meals  were  informed  of  the  program,  and  made  formal  application  or  that 
the  application  reached  the  appropriate  school  officials.    Further,  the 
income  cutoffs  by  which  eligibility  is  determined  depend -on  the  number  of 
children  in  a  family,  so  that  eligibility  does  not  imply  directly  a  given 
income  level.    Also,  schools  in  middle-income  or  high-incoae  areas  having 
entirely  full-price  lunch  programs  cannot  be  differentiated  by 
socioeconomic  status  (SES)  from  the  survey  data.    Under  these  "conditions , 
only  a  gross  index  of  SES  is  possible.    The  measure  used  was  simply  the 
proportion  of  lunches  served  in  the  district  for  which  full  price  is  paid. 

The  correlations  of  SES  with-  EMR  disproportion  by  race  or  ethnicity 
are  given  in  Table  9.    The  association  is  significantly  negative  for  all 
districts  combined  (r  -  -.20),  and  siailar  for  districts  with  up  to  9,999 
students.    However,  correlations  for  separate  geographic  regions  (not 
shown)  indicate  exceptions  in  the  northeastern  and  border  states,  wnere 


che  correlations  are  low  positive .    For  sedium-sized  districts  vup  to 
C9./99  students)  the  correlation  is  negative  but  nonsignificant.    This  is 
supported  by  very  small  positive  and  negative  values  for  separate 
geographic  regions. 

For" districts  with  30,C0C  or  sore  students,  the  correlation  is 
significant  and  positive.    Among  the  largest  districts,  relatively  sore 
minority  students  are  enrolled  in  EMR  classes  when  tne  population  served 
has  higher  income  levels.    These  figures  may  disguise  a  plethora  of  sore 
complex  factors,  however. ^    For  example,  the  correlation  of  district 
size  with  SES  is  itself  negative,  so  that  the  positive  .35  valueis 
specific  to  a  set  of  districts  with  relatively  low  income  levels.  The 
lower  SES  districts  within 'this  group  are  tne  same  districts  that  h£ve  60 
percent  minority  enrollment  or  more  as  well  as  EMR  rates  for  minorities 
that  are  close  to  those  for -whites.    The  higher. SES  districts  in  this 
group  tend  to  have  more  part-time  EMR  placements  (see  the  section  below 
on  time  spent  in  EMR  classes). 

i 

There  is  a  general  tendency  for  greater  EMR  disproportions  to  occur 
in  lower  SES  districts.    -This  is  attributable  in  part  to  the  percentage 
of  students  in  EMR  programs  in  a  district.    The  relative  size  of  EMR 
programs  has  a  strong  and  consistent  association  with  SES  (r  -  -.31  ror 
all  districts  in  the  sample).    EMR  classes  aay  be  small  or  nonexistent  in 
upper-class*' communities  and  are  accompanied  by  little  racial 
disproportion.     In  lower  SES  communities,  both  the  program  size  and 
racial  difference  are  larger. 

The  association  of  SES  with  EMR  disproportion,  however,  is  mediated 
by  a  number  of  additional  factors  and  even  contradicted  in  some  subsets 


of  school  districts.15    Miaority  enrollment—a  jigaif leant  concomitant 
of  SZS— fcaa  a  strong  but  complex  relationship  ;o  disproportion  as  veil. 
Unfortunately,  the  OCR  survey  does  not  provide  cross-tabulations  of  race 
by  participation  in  the  sucsidized  lunch  program,  so  the  tvo 
characteristics  cannot  be  disentangled. 

Desegregation  and  rtacial  3alance 
It  has  been  hypothesized  chat  court-ordered  desegregation  car.  becoae  an 
antedecent  of  high  EMR  disproportions  if  classes  for  mentally  retarded 
.students  are  perceived  as  an  alternate  route  toward  class  or  school 
"resegregacion."    The  questionnaire  data  cannot  reveal  whether  this  is  or 
is  not  che  case,  since  the  survey  provides  no  time  frame  to  interpret  the 
question."  A  positive  response  to  Che  OCR  survey-,  may  indicace  a  program 
impleaenced  in  che  recenc  pasc,  in  che  more  distant  past,  or  perhaps 
still,  in  preparation.    Nevertheless,  iC  is  possible  to  compare  che 
districts  under  court  order  with  others  in  che  same  state  thac  are  not. 
Also,  the  racial  balance  among  schools  in  each  district  may  be  examined, 
aparc  from  the  official  desegregation  status. 

In  general,  districts  subject  to Resegregacion  orders  are  larger  chaa 
Chose  chac  are  noc  (average  enrollmenc  14,722,  compared  with  3,707)  and 
have  higher  percencages  of  minorities  enrolled  (average  percentage  39.9, 
compared  with  13.7).    These  differences  may  reflecc  che  tendency  of 
courcs  or  ocher  federal  agencies  to  focus  cheir  accention  on  large  cicies 
where  miaoricy  populacions  are  excensive.    Table  10  provides  several  vays 
of  examining  che  differences  between  the  two  groups  of  districts  on  a 

» 

state-by-state  basis. 


The  average  log-odds  index  of  disproportion  was  calcul-cad  separately 
for  districts  under  court  order  to  desegregate  and  tr.cse  r.ot  under  court 
order.    They  reveal  few  if  any  differences.    The  aeans  for  33  states  vere 
compared  by  use  of  a  t-statistic,  and  no  test  of  significance  exceeded 
the  .05  critical  value  (or  .01).    Furthermore,  the  same  procedure  was 
employed  for  districts  in  each  of  five  size  intervals  in  each  state. 
Seven  of  the  test  statistics  exceeded  their  respective  .03  critical 
values  in  sice  different  states,  four  in  one  direction  and  three  in  the 
other.    The  results,  viewed  in  this  manner,  strongly  support  the  „ 
conclusion  that  there  is  no  difference  in  disproportion  between  districts 
under  court  order  to  desegregate  and  those  not  under  such  orders. 

The  percentage  of  districts  in  each  category'  that  exceed  the  state1 s 
average  disproportion  level  is  also  shown  in  Table  10.     In  25  of  the  38 
states,  the  percentage  of  districts  exceeding  the  state  average  is  higher 
among  cour  .-ordered  districts  than  the  other  districts; ^in  the  remaining 
13  states,  the  percentage  is  lower.    The  split  is  significantly  different 
from  half  and  half  using  a  one-sided  test,  but  only  at  ?  less  than  .05. 
Viewed  in  this  manner,  there  is  some  tendency  for  court-ordered  districts 
to  have  higher,  disproportions.    The  final  column  of-  Table  10  lists  the 
proportion  of  districts  in  each  category. that  exceed  an  extreme 
disproportion  level  of  one  standard  deviation  above  the  state's  average. 
In  10  of  the  38  states,  a  greater  percentage  of  court-ordered  districts 
fall  In  this  extreme  range  than  the  other  districts;  7  of  these  are  in 
the  South  or  the  border  states. 

There  appears  to  be  a  slight  tre&d  for  districts  under  court  order  to 
desegregate  to  have  higher  EMR  disproportions  than  other  districts, 


especially  among  the  southern  states.    The  difference  is  small  in  most 
cases,  however.    Ic  is  not  possible  to  interpret  them  as  arising  from  tr.e 
desegregation  order  in  any  case,  since  the  EliR  disproportion  may  have 
preceded  the  order  in  time  and  may  even  have  prompted  the  court's 
intervention. 

Other  measures  nay  be  derived  from  the  OCR  survey  data  to  reflect  the 
minority-wnite  imbalance  in  individual  schools.    Two  indexes  of  racial 
imbalance  were  calculated  for  each  district,  Iaeuber!s  "index  of 
dissimilarity"  (D)  and  a  more  refined  index  derived  from  an  information 
theoretic  basis  (H) .16    Each  attains  a  value  of  zero  if  the  proportion 
of  minorities  in  every  school  is  equal  to  the  proportion  in  the  district 
as  a  whole,  i.e.,  an  "even"  distribution  of  minorities,  indicating  the 
least  amount  of  racial  isolation.    Values  of  D  and  H  approach  one  as  the 
distribution  of  minorities  becomes  increasingly  uneven.    Both  D  and  H  are 
equal  to  one  if  some  schools  in  a  district  are  comprised  only  of  minority 
students  and  the  rest  of  the  schools  only  of  whites,  i.e-,  total 
segregation. 

The  correlations  of  these  measures  with  the  index  of  disproportion 
are  given  in  Table  11.    In  general,  the  correlations  are  low.    To  the 
extent  that  E>(R  disproportion  and  racial  imbalance  are  related,  the 
association  is  negative.    That  is,  districts  with  larger  EMR 
disproportions  are  those  in  vhichthe  racial  composition  of  the  schools 
is  more  nearly  balanced;  those. with  racial  imbalances  tend  to  have  more 
similar  EMR  rates  for  whites  and  minorities.  * 

Table  11  displays  a  set  of  correlations  that  is  largely  negative 

across  regions  and  districts  size  intervals,  although  not  all  are 

or* 


statistical!*'  significant*    Those  that  are,  vith  a  single  exception,  are 
for  districts  in  the  intermediate  size  ranges  (1,000-9,999  students)* 
OtServise  the  correlations  of  racial  imbalance  vith  disproportionate  EMR 
assignment  are  small  and  may  represent  a  negligible  association  for  small 
and  large  districts  in  the  country  as  a  whole.    Community  and  school 
perceptions  of  racial  balance  may  differ  depending  on  the  propbrtion  of 
minority  students  in  the  local  districts.    However,  the  same  pattern  of 
relationships—no  association  among  small  districts,  significant  negative 
association  among  medium-sized  districts— was  found  when  the  percentage 
of  minority  enrollments  was  controlled  statistically*,    In  general,  there 
is  some  tendency  for  differences  in  minority  and  white  E>1R  rates  to  occur 
in  districts  in  which  schools  £re  more  "racially  balanced."    The  effect 
is  not  strong  among  larger  districts — i.e.,  among  those  in  which 
desegregation  orders  are  the  most  common — and  thus  does  not  add  support 
to  the  "resegregation"  hypothesis. 

STUDENT  SUSPENSIONS  AND  EMR  DISPROPORTION 
The  OCR  questionnaires  require  districts  to  report  the  number  of  students 
who  were  'suspended  for  "at  least  one  school  day  during  the  1977-78 
year*"    Both  the  percentage  of  all  students  suspended  and  the  percentage 
of  minority  students  who  were  suspended  during  the  year  were  recorded  for 
this  analysis.    Average  suspension  rates  are  given  in  Table  12  by 
district  si2e  and  minority  enrollment.    On  a  nationwide  basis,  3*3 
percent  of  all  students  and  4.1  percent  of  minority  students  were 
suspended  at  lease  once  in  1977-1973.    Suspension  rates  increase 
aonotonically  with  district  size,  and  peak  at  5.4  percent  of  ail  students 


and  7.3  percent  of  minorities  in  the  largest  districts-    The  proportion 
of  suspensions  are  lowest  in  ail-white  and  in  all-minority  districts  and 
highest  in  the  30-70  percent  minority  range.    Large ^districts  in  this 
range  susoend  more  than  9  percent  of  ail  minority  students—more  than 
tvice  the  nationwide  rate  for  minorities  and  almost  three  times  that  for 
all  students. 

The  correlations  of  suspension!  vith  EMR  disproportion  are  given  in 

Table  13.    Among  small  school  districts  and  the  very  largest,  there  is  no 

association  of  suspensions  with  disproportion  in  EMR  placements.  Among 

districts  with  1,000-29,999  students  enrolled,  however,  thtfge  is  a 

positive  association  of  racial  disproportion  with  suspension  rates.17 

Furthermore,  the  association  is  stronger  with  minority  suspension  than 

wit** overall  student  suspensions.    Thus,  middle-sized  districts  tend  to 

suspend  greater  numbers  of  minority  students  and  to  assign  them  to  EMR 

18 

classes  is  greater  numbers  concomitantly.       Whether  either  of  these 
practices  is  an  antecedent  of  the  other  or  whether  both  are  functions  of 
a  plethora  of  other  possible  determinants  is  oot  revealed  by  the  survey 
data.  *  * 

TIME  SPENT  IN  EMR  CLASSES 
The  OCR  questionnaire  solicits  information  on  the  amount  of  time  students 
sp.end  in  special  education  classes,  categorized  as  "less  than  10  hours 
per  week,  10  hours  or  more  per  week  but  less  than  full-time,  or 
full-time."    There  is  some  ambiguity  in  the  item  for  EMR  programs,  since 
it  is  not  clear  whether  the  intent  is  t'd  count  (1)  hours  outside  the 
regular  class,  (2)  all  time  during  which  the  child  is  receiving  some 


special  attention,  whether  in  the  regular  ciass  or  not ,  or  (3)  che  total 
amounc  of  time  che  child  is  considered  ratarced  (vnich  vouia  usually  be 
full-time).    While  different  respondents  may  have  interpreted  che  item 
differently,  ic  is  likely  t^ak  the  most  common  incerprecacion  is  the 
first — i.e.,  a  report  of  the  proportion  of  time  EMR  students  spend 
outside  the  regular  classroom — so  that  the  response  "less  than  10  hours" 
describes"  children  who  are  largely  mainstreamed . 

The  average  proportion  of  EMR  students  assigned  for  the  three  time 
intervals  is  summarized  in  Table  tk.     EMR  programs  usually  involve  more 
than  10  hours  per  week  of  class  time;   that  is,   they  are  not  generally 
attended  for  one  or  twotclass  periods  but  for  most  of  the  school  day.  In 
fact,  <+9.4  percent  of  all  districts  having  EMR  programs  report  no 
students  enrolled  in  EMR  for  less  than  10  hours  per  week,  while  16.8 

percent  of  districts' place  all'EMR  students  in  full-time  special 

/? 

programs.    The  profiles  of % Table  14  indicate  that  typical  districts  split 
EMR  students  about  equally  between  full-time  and  somewhat  less  than 
full-time  programs;  the  latter  may  be,  for  example,  all  academic  courses 
or  all  classes  but  one*    Larger  districts  tend  to  have  more  full-time  EMR 
placements . 

The  correlations  between  the  proportion  of  full-time  EMR  students  and 
differential  placements  for  minorities  and  whites  (Table  14)  are  negative 
in  every  size  interval  and  attain  their  largest  values  for  schools  with 
10,000-29,999  studentsT    In  general,  there  is  a  tendency  for  the  highest 
racial  disprooortions  to  occur  in  districts  with  many  oart-time  EMR 
placements.    Among  large  districts,  those  with  the  greatest 
disproportions  tend  have  less  than  50  percent  rffinority  enrollment  (see 

v 


-  20 


Table  8).    In  these  settings,  for  whatever  combination  or  administrative 
factors  and  characteristics  of  the  student  population,  less  than 
full-time  EMR  placement  for  minorities  =ay  be  deemed  sufficient. 

The  survey  data  do  not  permit  comparisons  on  a  student-by-student 
basis.    Nevertheless,  to  the  extent  that  these  variables  are  related  on  a 
distrittwise  basis,  it  is  not  the  case  that  the  placement  of  minorities 
in  EMR  classes  is  associated  with  greater  amounts  of  time  spent  in  those 
programs. 

DISPROPORTION  IN  OTHER  SPECIAL  EDUCATION  PROGRAMS 
The  average  proportions  of  minority  and  white  children  assigned  to  four 
special  programs  other  than  EMR  are  listed  by  state  in  Table  15.    Of  the 
5,486  districts  in  the  sample  with  one  or  more  special  programs  and  with 
both  minority  and  white  students  enrolled,  4,917  (90Z)  have  children 
classified  as  EMR,  93  percent  have  children  classified  as  having  specific 
learning  disabilities  (SLD) ,  and  35  percent  have  children  classified  as 
speech-impaired  (SI).    In  contrast,  only  2,651  districts  (about  48 
percent)  have  students  who  are  trainable  mentally  retarded  (JUR)  and 
2,628  have  students  classified  as  seriously  emotionally  disturbed  ( SED) • 
The  latter  programs  are  less  common  than  the  'others,  although  districts 
may  contract  with  outside  agencies  for  these  infrequently  needed 
services.    The  figures  in  Table  15  are  average  placement  rates  for  just 
that  subset  of  districts  in  a  state  that  report  having  one  or  more 
students  enrolled  in  the  specific  program  category. 
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TMR 

The  nationwide  rate  for  TMR  enrollments,  according  to  Table  2,  is  .23 
percent  of  all  students  in  this  classification,  and  .19  percent  of  white 
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students.  *  The  proportion  of  minority  students  i;n         classes  'exceeds  rne 
proportion  for  whites  in  34  states,  but  there  is  not  a  great  deal  of 
consistency  in  either  the  magnitude  or  direction  of  the  differences.  The 
few  consistencies  that  are  supported  by  the  log-odds  indexes  for  TMR 
placement  occur"  in  midwestern  states  (e.g.,  Iowa,  Nebraska,  North  Dakota, 
and  Wisconsin),  where  there  are  much  lower  placement  rates  for  minorities 
than  for  whites,  and  in  the  tfest,  where  minority-white  differences  tend 
to  be  small.  * 


SED 
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Nationwide  rates  for  children  who  are  seriously  emotionally  disturbed  are 
also  relatively  small.    The  percentage  of  all  children  classified  as  SED 
is  .32  percent;  for  white  students  it  is  .29  percent;  t^nd  for  blacks — the 
only  minority  to  diverge  by  much  from  either  figure — J.t  is  •50  percent. 


The  minority  placement  rate  exceeds  that  for  whites  in  28  states  and  the 
District  of  Columbia,  almost  always  by  small  amounts,  and  the  log-odds 
index  shows  little  or  no  consistency  in  direction.    In  particular,  there 
is  no  consistent  trend  for  minorities  to  be  assigned  disproportionately 
to  SED  programs  in  the  South;  rather  the  rates  are  very  sfai'lar  or  even 


higher^for  white  students  in  this  region. 
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Classes  for  specific  learning  disabilities  have  the  greatest  proportion 
of  students  on  a  national  basis  of  all  special  education  programs.  /The 
nationwide  rates  are  2.31  percent  of  all  students  and  or* white  students 
and  vary  from  1.27  percent  of  Asian  or  Pacific  Island  stifdents  to  3.49 


percent  of  American  Indian  or  Alaskan  native  students.  The  national  rate 
for1  blacks  is  very  close  to  that  for  whites. 

The  average  percentage  of  minorities  in  SLD  programs  exceeds  that  ai 
whites  in  4&  states.    The  high  proportion  of  minorities  in  Alaska 
typifies  districts  throughout  the  state  regardless  of  size,  while  those 
in  Iowa,  Kansas,  Nebraska,  Nevada,  Texas,  and  Utah  reflect  'nigh  SLD  rates 
for  minorities  in  the  smallest  districts.    There  is  some  tendency  for 
districts  in  these  states  to  have  a  low  proportion  of  children  in  EMR 
classes  and  to  make  more  extensive  use  of  the  SLD  classification.  For 
example,  Alaska',  Nevada,  and  Utah  have  statewide  EMR  proportions  for  all 
students 'that  are  substantially  below  the  nationwide  rate  of  1.4  percent 
and  SLD  proportions  that  are  well  above  the  national rate  of  2.3  percent. 

The  average  disproportion  in  SLD  classes,  as  given  by  the  log-odds 
index,  is  not  large,  however;  except  for  Alaska,  the  highest  positive 
value  is  only  +.85/   The  large  averaEe  rates  for  minorities  in  some 
states  is  inflated  by  some  unusually  high  percentages  in  a  few  districts, 
while  the  average  log-odds  index  is  not  affected  to  as  gre^t  an  extent. 
The  standard  deviation  of  the  index,  especially  for  small  districts,  is 
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relatively  large,  reflecting  high  within-state  diversity. 
«     Tests  of  significance19  were  conducted' on  the  average  disproportion 
for-  each  of  three  district  size  intervals  in  each  of  three  regions  of  the 
country.  '°The  results  are  summarized  in  Table  16,  which  gives  a  general 
picture  of  the  direction  of  difference  between  minorities  and  whites  in 
SLD  placements.    In  the  northeastern  and'  midwestern  states,  there  is  a 


sigrificant  crer.d  for  minorities  :o  be  placed  in  SLD  classes  to  a  lesser 
extent  than  whites,  especially  anorig  small  and  medium-sizea  district,?. 
In  the  South  and  arong  small  districts  in  the  West,  significantly  sore 
ainorities  than  whites  are  placed  in  SLD  classes.    In  the  border  states 
and  anong  all  districts  with  more  than  10,000  students  enrolled,  there  is 
no  evidence  of  average  minority- white  disproportion  in  either  direction. 

Thus,  differences  in  ainori ty"  and  Vni te  SLD  placements  are  generally 
small'  and  inconsistent.    Disproportion  varies  from  district  to  district 
and  from  region  tc  region  and  depends  on  specific  demographic 
characteristics  as  well.    In  general,  it  can  only  be  'concluded  that  SLD 
disproportion — when  it  reflects  greater  percentages  of  minorities  than 
whites — is  not  as  extreme  as  disproportion  in  r.MR  programs. 

Speech- Impaired 

The  proportions  of  different  racial  groups  in  classes  for  speech 
impairments  are  quite  homogeneous,  including  Asian  or  Pacific  Island 
students,  who  are  represented  in  other  special  programs  to  a  lesser 
extent.    The  average  assignment  rates  given  in  Table  15  are  very  similar 
from  state  to  state,  except  where  the  figures  are  inflated  by  a  high 
proportion  of  minority  students  in  small  districts.    The  average  log-odds 
index  for  29  states  are  negative,  indicating  some  (weak)  trend  for  wnites 
to  be  assigned  tc  special  speech  classes  in  greater  proportion  than 
minorities. 

Summary 

The  results  for  special  education  classifications  other  than  EMR  are  sore 
variable  than  consistent.    The  data  demonstrate  clearly  that 


<j  v» 


.        •    -  34  -  - 

»  * 

disproportionate  assignment  of  students  in  sucq.  programs  depends  on  tr.e  . 
region  of  the^country,  the  particular  state,  and  district        .  > 
—  characteristics.    It  is  noi.  possible' to  conclude  that  there  is  no 
disproportion  in  one  special  program  category,  while  th£re  is  in 
another •    Disproportion  occurs  everywhere  to  a  lesser  or  greater  degree,  • 
in  one  direction  or  the  other,*  in  each  special' education  classification 
in  different  ways  and  depends  on  many  situational  characteristics. 

The  extensive'  correlational  analyses  conducted  for  placements  in  EMU 
programs  were  not  undertaken  for  other  classifications  and  may  reveal 
further  trends.    It  is  clear  from  the  state  and  regional  patterns, 
however,  that  disproportionate  EMR** placements  for  minorities  are  greater 
and  more  consistent  than  differences  in  other  programs.    The  daja  do  not 
address  the  question  of  why  this  occurs,  a  question  that  can  only  be 
answered  through  a  more  process-oriented  investigation. 

{~  DDL  DISPROPORTION  IN*  SEPARATE  RACIAL  OR  ETHNIC  .GROUPS 

Table  17  lists  the  average  percentage  of  students  in  EMR  programs  and  the 
average  log-odds  index  for. each  minority  group  identified  by  the  OCR 
questionnaire,  in  every  state  in  which  the  specific  group  comprises  more 
than  1  percent  of  the  school  population.    The  averages  are  calculated* for 
every  district  in  the  state  that  has  both  noominorities  and  any  scuaents- 
of  the  minority  group  in  attendance.    The  nonainority  rate,  listed  for 
comparison,  is  for  all  districts  in  the  state  (from  Table  5). 

Black 

31acks  comprise  more  than  1  percent  of  the  student  enrollment  in  41 
states  and  the* District, of  Columbia.    Since  they  are  also  the  largest 
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minority  group  ia  -35  states  and  -D.C.,  'the  analysis  of • IMR  placement  races 
for  all"  minorities  combined 'is  most  like  that  for  blacks  alone*  However, 
some  noteworthy  differences  arise  vhen  black  placements  are  compared 
separately  with  those  for  whites*    In  three  states,  blacks,  have 
disproportion  indexes  that  are  £ower  than  the  "all-minority  results  in 
important  ways.  -  InvAlaska  and  Rhode  Island,  both  having  substantial 
positive  all-minority  indexes,  the  average  disproportion  for  blacks  alone 
is  close  to  zero.    In  Wisconsin,  with  an  all-minority  average  of  #02," the 
log-odds  index  for  blacks  alone  is  -1«26;  i.e.,  blacks  are  enrolled' in 
EMR  programs  at  a  lower  rate  than  whites.     In  each  of  these  states,  a 
higher  disproportion  for  another  large  minority  group  raises  the  . 
all-minority  figure  (Hispaaics  in  Rhode  Island  and  Wisconsin  and  Alaskan 
natives  in  Alaska).    In  five  states,  the  disproportion  for  blacks  alone 
is~well  above  that  for  all  minorities:    Arkansas,  Missouri,  Nevada, 
Oklahoma,  and  Te^as. 

These  exceptions,  while  showing  changes  from  the  all-minority  results 
of  Table- 5,  maintain  the  same  pattern  of  noticeably  higher  EMR  placement 
rates  for  blacks  oh  a  nationwide  h^asis,  especially  in  the  South  and  in 
particular  states  of  the  border  and  western  regions. 

Hispanic 

\ 

Ghildren  of  Hispanic  origin — the  second  largest  minority .  group—comprise 
more  than  1  percent  of  the  public  school  enrollment  in  31  state?,  more 
than  5  percent  of  the  enrollment  in  12  states,  and  pore  than  10  percent 
of  the  enrollment  in  Arizona,  California,  Colorado,  New  Mexico,  New  York, 


and  Texas.    On  a  nationwide  basis,  the  proportion  of  Hispanic  students  in 
EMR  classes  is  slightly  below  that  for  nonminorities  and  well  below  that 
of  blacks.    However,  the  average  percentage  of  Hispanic  students,  in  EMR 
classes  exceeds  that  of  nonminority  students  in  26  of  the  31  individual 
I 

states. 

The  six  states  with  the  highest  proportic'n  of  Hispanic  students  vary 
in  the  degree  of  EMR  disproportion.     In.  California  and  New;  York  the  EMR 

'placements  for  Hispanics  are  close  to  those  for  nonminority  whites  in 
districts  of  all  mixes.    In  Arizona,  Colorado,  aid  Sew  Mexico,  there  are 
small  or' negative  disproportions  when  the  percent  of  Hispanic-origin 

students  is  low  or  moderate  (up  to  about  50  percent);  that  is,  the 
Hispanic  EMR  percentage  is  close  to  or  below  that  of  nonminority 
students.    In  each  state,  however,  there  is  a  number  of  districts  in 
which  Hispanics  comprise  70  percent  or  more  of  the  student  body;  there, 
EMR  disproportion  is  high.    In  Texas,  the  disproportion  is  relatively 
large  in  all  districts  with  10  percent  or  more  Hispanic  students  and 
small  among  districts  with  smaller  Hispanic  enrollment. 

To  explore  this  varied  pattern  further,  a  subsample  of  districts  was 

chosen  in  which  Hispanic  students  comprised  at  least  5  percent  of  the 
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district's  enrollment  and  the  number  of  Hispanic  students  was  at  least 
50.    This  resulted  irf  854  districts  being  selected  from  the  larger 
sample,  of  which  765  have  EMR  programs.    The  characteristics  of  these 
districts  are  summarized  in  Table  18. 

Hispanic  enrollments  are  found  in  the  majority  of  districts  in  aost 
states  in  the  Southwest  (and  Texas) ,  and  the  average  proportion  of 


Hispanic  students  within  districts  in  these  same  states  is  generally 
higher  than  elsewhere.    Hispanic  enrollments  in  the  Northeast  tend  to  be 
concentrated  in  a  £ew  of  the  larger  districts  (i.e.,  vith  higher  average 
enrollment) ,  while  in  the  West,  they  are  dispersed  among  manyiiuialier 
districts.    The  "average  bilingual  percentage"  is  the  average  percentage 
of  the  districts1  Hispanic  population  that  is  enrolled  in  bilingual 
education  classes.    On  a  nationwide  basis,  the  average  district  provides 
bilingual  classes  for  about  12  percent  of  its  Hispanic  enrollment; 
however,  the  larger  districts  in  the  Northeast  have  consistently  greater 
portions  of  Hisoanic  students  in  bilingual  education. 

The  distribution  of  EMR  disproportion  is  summarized  in  Table  19.  The 
average  disproportion  for  Hispanic  students  in  these  districts  is 
positive  for  each  of  four  size  intervals  and  is  especially  high  among 
small  districts.    However,  it  is  striking  that  there  are  numerous  large 
positive  disproportions  (i.e.,  many  more  Hispanics  than  nonminorities)  in 
each  size  interval  and  also  numerous  large  negative  disproportions  (i.e., 
more  nonminorities  than  Hispanics).    Unlike  disproportion  for  all 
minorities  combined  or  for  blacks  in  particular,  the  small 
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Hispanic-nonminority  difference  for  the  nation  as  a  whole  is  an  average 
of  many  sizable  disproportions  in  both  directions. 

It  has  been  hypothesized  that  disproportion  in  Hispanic  EhH.  placement 
is  smaller  in  districts  with  substantial  black  enrollments,  as  Hispanic 
students  may  come  to  be  perceived  as  less  prominent  in  terms  of  their 
minority  status.    To  investigate  this  hypothesis  and  to  examine  the 


-  3S 


siaple  relationship  of  Hispanic  enrollment  co  disproportion,  districts 
were  classified  according  to  the  percentage  Hispanic  enrollment  (0-20, 
20-40,  40-60,  60-80,  80-100),  by  percent  black  enrollment  (0-25,  25-50, 
50-75,  and  75-100),  and  by  geographic  region.    The  mean  disproportion 
index  was  tested  for  main  effects  and  interactions  in  a  three-way 
fixed-effects  least-squares  analysis  of  variance  for  unequal  cell 
frequencies.    Separate  analyses  were  conducted  for  districts  with  fewer 
than  1,000  students,  districts  with  1,000  to  9,999  students,  and 
districts  with  10,000  or  more  students;  the  designs  were  incomplete, 
since  not  all  combinations  of  Hispanic  and  black  enrollments  were  present 
in  the  data  and  thus  some  interactions  could  not  be  tested  in  each 
analysis. 

The  mean  disproportion  scores  representing  districts  in  each  minority 
composition  category  are  presented  in  Table  20.    For  the  smallest 
districts  (M  -  124),  there  is  a  strong  trend  for  districts  with  a  higher 
proportion  of  Hispanic  students  to  have  larger  EMR  disproportions;  the 
differences  among  these  means  are  statistically  significant  at  £  less 
than  .01.    The  same  trend  does  not  appear  for  medium-sized  districts  (N  « 
474)  or  for  districts  with  10,000  or  more  students  enrolled  (M  -  167). 
Further,  Hispanic  enrollment  does  not  interact  significantly  with 
geographic/region,  substantiating  the  fact  that  the  mean  difference  is 
general  to  small  districts,  regardless  of  locale. 

The  mean  EMR  disproportion  for  Hispanic  students  decreases 
monotonically  as  the  percentage  of  black  enrollment  increases  among  large 
districts,  but  not  among  small  or  medium-sized  districts.    The  difference^ 
for  large  districts  is  statistically  significant  at  ?  less  than 


.01; 


-^j 


furthermore,  the  difference  does  not  interact:  significant:!;*  vitn  Hispanic 
enrollment  or  with  geographic  region  in  any  district  size  interval. 
Thus,  there- is  a  trend  among  large  school  districts — ana  only  among  large 
districts — for  the  relative  proportion  of  Hispanic  students  in  EMR 
classes  to  decline  as  the  black  enrollment  increases;  at  the  extreme, 
vhen  the  black  enrollment  exceeds  75  percent,  substantially  fewer 
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Hispanic  than  nonainorrtty  students  are  classified  as  IMS.     The  original 
hypothesis  is  substantiated  for  large  school  districts,  although  the 
perceptions  and  mechanisms  through  which  the  effect  is  created  are  not 
addressed  by  the  survey  data. 

Bilingual  education  classes  are  fairly  common  among  schools  with 
Hispanic  populations,  although  they  tend  to  be  more  prevalent  in  larger 
districts.    Over  half  of  small  districts  (with  fewer  than  1,000  students) 
have  no  Hispanic  students  in  bilingual  programs.    At  the  other  extreme, 
among  districts  enrolling  10,000  students  otj  more,  about  78  percent  have 
some  formal  bilingual  education,  and  18  percent  have  one-fourth  or  more 
of  their  Hispanic  enrollment  participating  in  bilingual  instruction.  At 
the  same  time,  the  largest  districts  have  the  lowest  EMR  disproportion 
for  Hispanic  students  (see  Table  19). 

v. 

To  explore  the  relationship  of  bilingual  education  with  EMR 
placements  further,  districts  in  each  of  four  size  intervals  were 
classified  by  geographic  region  and  by  the  extent  of  EMR  disproportion 
for  Hispanic  students.    Three  levels  of  disproportion  were  formed:  the 
high  group  is  composed  of  those  districts  whose  disproportion  was  greater 
than  one  standard  deviation  above  the  mean  for  all  districts  in  the  size 
interval;  the  low  group  is  those  districts  whose  disproportion  was  less 
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than  one  standard  deviation  below  Che  mean;  Che  aedium  group  contains 

chose  districts  in  between.    Mean  snores  for  the  three  groups  were 

compared  by  fitting  a  two-way  fixed-effects  analysis  of  variance  node!  to 

the  data,  with  the  percentage  of  students  in  bilingual  education  as  the 

criterion  measure.    The  results  are  summarized  in  Table  21. 

Among  ai<"-ricts  in  two  size  intervals,  the  percentage  of  Hispanic 

students  in  bilingual  programs  is  significantly  related  to  aisproportion, 

and  a  similar  trend  is  seen  in  the  smallest  districts  as  well.    In  each 

case,  districts  with  the  highest  disproportion  levels  have  the  soaUest 

proportion  of  students  in  bilingual  programs.    It  is  possible  that 

Hispanic  students  with  poor  English  proficiency  are  aisclassif ied  as 

educably  mentally  retarded  when  bilingual  programs  are  not  available. 

It  is  apparent  from  the  nationwide  results  (Table  3)  that  Hispanic 

students  are  placed  in  specific  learning  disabilitJies  (SLD)  programs  to  a 

somewhat  greater  extent  than  are  nonminorities .    The  state-by-state 

results  (Table  18)  show  that  while  the  Hispanic  percentage  in  SLD  is 

lower  than  the  nonainority  percentage  in  many  states,  the  reverse  is  true 

in  states  with  high  concentrations  of  Hispanics  (Texas  and  the 

southwestern  states  exclusive  of  California).    The  dynamics  that  create 

the  SLD  difference  are  not  apparent  from  the  CCR  data.    It  does  not 

appear  that  SLD  placements  substitute  for  SMR  placements,  since  several 

'  states  have  high  average  disproportions  in  both  classifications 

21 

simultaneously  (New  Mexico,  Texai,  and  Wyoming).        In  fact,  the 
correlation  of  SLD  with  EMR  disproportion  among  Hispanic  students  is  -.3  3 
for  all  districts  combined,22  and  close  to  this  value  for  districts  in  ~, 
each  of  four  size  intervals.    Examination  of  the  SLD  rates  for  Hispanics 
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and  nonninorities  (not  shown)  indicate  that  tr.e  correlation  reflects 
different  placement  rates  for  Hispanic  students .  vniie  that  for 
nonmiaorities  is  not  related  to  EMR  disproportion.    The  processes  by 
vhich  Hispanic  students  are  referred  and  assesses  for  placement  in  botn 
special  programs  need  further  investigation^ 

In  summary,  the  apparently  similar  EMR  placement  rates  for  Hispanic 
and  nonminority  students  disguise  enormous  variation  in  practices  among 
school  districts.    There  is  a  number  of  districts  in  which  Hispanic 
students  are  assigned  to  EMR  programs  in  large  proportions.    They  are 
distinguished  from  other  districts  by  having  small  enrollments  that  are 
often-fbut  net  always — largely  Hispanic;  furthermore,  they  have  small 
black  enrollments,  small  or  nonexistent  bilingual  programs,  and  high 
percentages  of  Hispanic  students  in  SLD  classes  as  well.    Among  large 
districts  with  the  greatest  pool  of  resources,  low  EMR  disproportion  and 
low  SLD  disproportion  occur  where  many  Hispanic  students  participate  in 
bilingual  programs. 

Further  research  on  factors  affecting  the  availability  and 
utilization  of  alternate  programs  for  Hispanic  students  is  certainly 
warranted.     It  would  be  important  to  determine  to  what  extent  specific 
learning  difficulties  are  related  to  language,  or  whether  SLD  programs, 
like  EMR,  may  be  used  in  some  districts  as  a  substitute  for  bilingual 
instruction.    The  criteria  used  for  both  EMR  and  SLD  placement  should  be 
elucidated  as  well  as  the  definition  of  these  possibly  amorphous 
categories  and  the  actual  instructional  programming  that  is  provided. 


American  Indian  Or  Alaskan  Native 
American  natives  comprise  over  1  percent  of  the  pubiic  school  enrollment 
in  15  states,  largely  in  the  Vest.    Their  placement  in  EMR  classes 
exceeds  the  rate  for  whites  in  all  but  three  of  the  states;  in  Alaska  the 
average  log-odds  index  exceeds  the  80th  percentile  value  of  1.6.  The 
largest  racial  differences  in  Alaska  are  in  districts  with  fewer  than 
1,000  students,  but  the  disproportion  in  larger  districts  is  substantial 
as  well.    Also,  higher  degrees  of  disproportion  are  concentrated  in 
districts  of  all  sizes  with  70  percent  or  more  Alaskan  native  enrollment. 

Other  than  in  Alaska,  the  average  log-odds  index  of  disproportion  is 
not  sizable,  and  in  several  instances  is  zero  or  negative.    In  general, 
the  difference  in  the  placement  of  American  Indians  and  Alaskan  natives 
in  EMR  classes  is  not  large  or  even  consistently  positive  throughout  the 
states.    For  this  group  in  particular,'  however,  the  OCR  survey  may  not 
tell  the  complete  story,  since  numerous  American  Indians  are  enrolled  in 
special  schools  and  special  programs  that  are  not  represented  in  the 
usual  public  school  sample. 

Asian  Or  Pacific  Islanders 
Students  who  are  of  Asian  or  Pacific  Island  origins  are  assigned  to  EMR 
programs  at  rates  considerably  below  those  of  whites  in  10  of  the  12 
states  in  which  they  comprise  more  than  1  percent  of  the  school 
enrollment.    The  average  log-odds  index  is  negative  in  3  of  the  12 
states,  with  .  ist  values  substantially  so.    Thus,  in  general, 
overrepresentation  of  Asian  or  Pacific  Island  students  in  EMR  classes  is 
not  a  problem,  and  these  groups  may  even  be  studied  to  determine  why 
their  placement  rates  are  low. 
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Tvo  scares,  however,  r.ave  positive  log-odds  indexes  of  disproportion 
in  excess  of  1.6.    la  both  Colorado  and  Nevada,  larger  disproportions 
occur  in  small  school  districts  with  low  minority  enrollment. 
Unfortunately,  the  OCR  survey  does  not  distinguish  among  Asian 
populations;  it  is  possible  that  Jthe  students  in  these  states  vare,  for 
example,  recent  immigrants  from,  Vietnam  rather  than  Japanese  or  Korean 
children  whose  families  have  been  established  in  the  United  States  for 
longer  periods  of  time.    Newly  arrived  immigrant  populations  present  a 
unique  opportunity  to  monitor  special  education  placement  rates  as  they 
(develop. 

Socioeconomic  Standing  And  Suspensions  For  Specific  Minority  Groups 
General  relationships  between  socioeconomic  status  and  suspensions  with 
disproportion  in  EMR  placements  for  all  minorities  combined  are  given  in 
preceding  sections.  -The  correlations  for  each  minority  separately  are 
given  in  Table  22. 

Suspensions  are  not  correlated  with  disproportionate  EMR  assignment 
for  any  individual  racial  or  ethnic  minority.    The  same  correlations  for 
all  minorities  combined  (Table  13)  are  positive.    While  EMR 
disproportions  are  accentuated  by  students  of  one  minority  group,  it  may 
be  students  of  a  different  minority  classification  who  are  suspended. 
Thus,  only  an  association  for  all  minorities  together  is  observed. 

There  is  a  significant  negative  relationship  between  racial 
disproportion  and  socioeconomic  status  for  each  minority  group  except 
Asian  or  Pacific  Islanders.    The  relationship  is  strongest  for  American 
Indian  and  Alaskan  native  students,  and  least  strong  for  students  of 
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Hispanic  origin.    However,  the  correlations  for  these  groups,  and  blacks 
as  well,  are  consistently  negaclve.    That  is,  disproportions  even  within 
a  minority  griup  tend  to  be  smaller  'in  districts  serving  populations  with 
higher  income  levels.    This  relationship  is  worthy  of  further  exploration 
to  address  such  questions  as  whether  individuals  with  higher  'income  tend 
to  live  in  suburban  districts  with  lower  overall  EMR  rates  and  also  lower 
disproportion23  and  whether  the  same  behavior  and  school  performance 
are  treated  differently  in  middle-income  and  lower-income  districts?" 
The  answers  to  these  questions  may  differ  for  particular  minority  groups 
and  the  attitudes  and  values  associated  with  lower  income  for  that 
population. 

DISPROPORTION  AND  STATE  EMR  CRITERIA 
To  determine  ths  extent  to  which  state  guidelines  are  associated  with 
disproportion,  information  was  obtained  for  37  states  on  whether  adaptive 
behavior  assessments  are  required  for  EMR  classification  and  the  maximum 
IQ  a  child  may  have  and  still  be  labeled  EMR.    The  states  were  classified 
by  region  and  by  whether  adaptive  behavior  assessments  were  required,  and 
mean  differences  were  tested  by  fitting  a  two-way  analysis  of  variance 
model  to  the  data,  with "several  different  criterion  measures.  The 
results  are  summarized  in  Table  23. 

There  is  no  statistically  significant  difference  between  states  that 
require  and  those  that  do  not  require  adaptive  behavior  assessment  for 
EMR  placement  on  any  of  the  measures  listed,  including  average  IQ  cutoff, 
average  size  of  the  states*  EMR  programs  (in  terms  of  percentage  of 
students  labeled  EMR) ,  disprc. portion  either  by  sex  or  by  race  or 


f.Cl  » 
4>  i 


ethnicity,  or  in  terras  of  the  average  proportion  of  rdaority  or 
aonminority  students  enrolled.    Further,  there  is  no  interaction  of 
region  with  the  adaptive  behavior  factor,  indicating  ao  exception  to  this 
generalization  ia  any  part  of  the  country;  also,  when  further  control  was 
added  by  employing  "percentage  of  minority  enrollment"  in  the  state  as  a 
covariate,  ao  significant  inferences  appear.    Thus,   the  imposition  of  a 
state  requirement  that  childrens'  adaptive  behavior  be  assessed  as  a 
necessary  condition  for  ZMR  placement  does  not  have  a  statistically 
noticeable  impect  on  any  of  the  outcomes  investigated.    This  is  due  at 
least  in  part  to  relatively  wide  variations  in  practice  including  the  use 
or  nonuse  of  adaptive  behavior  ratings  among  districts  within  the 
states.    It  contrasts  stroogl}  with  findings  that  adaptive  behavior 
limits  EMU  programs  within  individual  school  districts  (Fisher,  1977; 
Mercer,  1973). 

Two  of  the  measures  have  a  significant  correlation  with  the  state  IQ 
cutoff,  but  only  in  those  states  not  requiring  adaptive  behavior 
assessments.    EMR  disproportion  by  race  or  ethnicity  is  correlated 
negatively  with  statewide  IQ  cutoffs*    That  is,  on  the  average,   the  lower 
the  IQ  cutoff — i.e.,  the  more  stringent  the  EMR  criteria — the  greater  is 
the  relative  assignment  of  minority  students  to  E21R  classes.    This  is 
predictable  for  spates  in  which  adaptive  behavior  assessments  are  not 
made  regularly,  since  EMR  placements  become  more  nearly  a  function  of 
children's  IQ  scores.    When  adaptive  behavior  is  included  as  an 
additional  required  assessment,  however,  the  correlation  with  IQ  cutoff 
is  reduced  to  nonsignif icance. 
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The  statevi-.?  IQ  cutoff       also  correlated  with  the  percentage  of 
white  enroiiaeat       st.-es.  not  requiring  adaptive  behavior  assessaent 
While  this  reflects   i  -,«rri  r  ;r  states  with  greater  proportions  of  wh 
students  to  set  higher  c  -to"  s-ores  for  EMR  classification,  the 
aotivation  for  this  praecipe  is  not  revealed  from  the  survey  data. 
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Footnotes 

I  an  graceful  to  Pobert  Serf ling,  Aaado  Padilla,  Reginald  Jones, 
Richard  Eyman,  Lyle  Jones,  Ingram  Oikin,  and  Md.ron  Straf  for 
reactions  to  an  earlier  draft  of  this  paper  and  suggestions  for 
improvements • 

According  to  the  "general  instructions  to  -the  fall  1978  school 
survey",  (Form  OS/CR  102),  the  following  racial  or  ethnic  categories 
are  identified: 

American  Indian  or  Alaskan  Native:    A  person  having  origins  in 
any  of  the  original  peoples  of  North  America  and  who  maintains 
t      cultural  identification  through  tribal  affiliation  or  community 
recognition. 

Asian  or  Pacific  Islander:    A  person  having  origins  in  any  or 
the  original  peoples  of  the  Far  East,  Southeast  Asia,  the 
Pacific  Islands  or  the  Indian  subcontinent.    This  area  includes, 
for  example,  China,  India,  Japan,  Korea,  the  Philippine  Islands, 
and  Samoa. 

Hispanic:    A  person  of  Mexican,  Puerto  Rican,  Cuban,  Central  or 
South  American,  or  other  Spanish  culture  or  origin— regardless 
of  race. 

Black,,  not  of  Hispanic  origin:    A  person  having  origins  in  any 
of  the  black  racial  groups  of  Africa. 

White,  not  of  Hispanic  origin:  A  person  having  origins  in  any 
of  the  original  peoples  of  Europe,  North  Africa*,  or  the  Middle 
East . 

Details  of  the  sampling  design  for  1978  are  given  in  U.S.  Department 
of  Health,  Education,  and  Welfare  (1978b). 

The' sampling  plan  caused  the  District  of  Columbia  plus' eight  states 
to  be  surveyed  exhaustively:    Alabama,  Florida,  Georgia,  Hawaii, 
Louisiana,  Mississippi,  North  Carolina,  and  South  Carolina. 
This  is  also  equivalent  to  the  difference  of  the  logarithms  of  the 
two  odds,  i.e.,  ln(.027)  -  ln(.Oll)  -  .89. 

The  relationship  is  given  fay  Q  -  (a  -  l)/(a  +  1)  where  a  -  ex  and  x 
is  the  log-odds  index.    This  transformation  is  the  inverse  of 
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Fisher's  z  for  correlations  and  naps  :<  onto  tha>  zero-one  -r.  nerval .  ^ 
is  normally  distributed  ia  large  samples  and  a trains  a  value  of  unity 
whenever  either  odds  is  zero. 

6.  Some  further  disaggregation  by  grade  is  possible  with  the  OCR  data, 
by  locating  schools  within  each  district  that  serve  only  grades  K-6, 
7-8,  and  S-12,  respectively.    About  three-fourths  of  the  schools  in 
the  sample  can.be -classified  in  this  manner.    While  some  age-related 
analysis  is  possible,  the  various  levels  are  not  comparable  due  to 
different  dropout  rates;  dropout  information  was  not  gathered  ia  the 
1978  survey. 

7.  - The  proportion  of  the  nation's  school  districts  having  no  E>JR 

programs  may  be  larger  than  th.  1978  survey  indicates.  In  1S76  OCR 
surveyed  all  districts  in  the  country,  and  approximately  45  percent 
reported  no  EMR  enrollment*  The  1978  sampling  plan  may  have  tended 
Co  overrepresent  those  districts  having  EMR  classes. 

8.  The  criterion  employed  to  identify  small  districts  for  this  analysis 
was  any  district  'having  fewer  than  100  minority  students  enrolled  or 
fewer  than  100  whites  enrolled. 

9.  Statistically  significant  at  £  less  than  .05,  using  a  two-sided  test. 

10.  Hawaii  and  the  District  of  Columbia,  each  representing  only  one 
administrative  school  district,  were  not  included. 

11.  The  correlations  of  the  size  of  the  EMR  program  with  disproportion  by 
sex  (M  -  ?)  are  positive,  ranging  from  #04  for  the  smallest  districts 
to  -.36  for  districts  with  10,000-29,999  pupils.    The  correlations  of 
Che  size  of  the  entire  special  education  program  with  sex 
disproportion  are  all  small  and  nonsignificanc . 
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12.  It  should  be  noted,  however,  that  no*  all  regions  have  very  large 
districts  with  the  entire  range  of'ainority  proportions.  The 
Northeast  in  particular  contributes  only  eight  districts  to  :r.is 
analysis,  none  of  which  has  less  than  30  percent  minority 
enrollment.    Since  the  northeastern  average  disproportion  is 
generally  low,  this  may  partially  account  for  the  hi6r *r 
disproportions  among  large  districts  with  small  minority  enrollments, 
seen  in  Table  8. 

13.  According  to  the  1978  OCR  survey,  the  proportion  or  students 
suspended  is  inversely-  related  to  minority -enrollment ,  so  that 
suspensions  are  probably  not  a  contributing  factor. 

14.  The  correlation  may  also  be  biased  by  regional  differences.  The 
largest  districts  are  primarily  "forced"  into  the  sample,  such  that 
79  of  133  districts  were  in  the  border  or  southern  states.  These 
regions  have  much  higher  disproportion  levels  and  somewhat  higher  ' 

mean  SES  levels.  • 

« 

15.  The  correlation  of  SES  with  disproportion  by  sex  (M  -  ?)  is 
consistently  negative  and  significant  for  all  bur  the  smallest 
districts.    That  is,  in  general,  more  males  are  assigned  to  EMU 
programs  in  lower  SES  districts. 

16.  These  indexes  are  described" ana  compared  in  Zoloth  (1976).  * 

17.  The  correlations  of  EMR  disproportion  by  sex  (M  -  ?)  with  suspensions 
are  generally  very  low  ant-  nonsignificant. 

18.  The  same  pattern  is  obtained  fcr  each  geographic  region  except  the 
West,  where  EMR  disproportion  is  not  related  to  either  suspension 
index. 
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19.  These  were  r-cesus  for      tM  »  0. 

20.  Tests  of  che  mean  difference  of  SLD  and  ZMR  disproportion  revealed  a 
significant  difference  in  every  region  of  the  country. 

21.  It  is  important  to  recall,  however,  that  these  data  represent  only 
the  1973-1979  school  year.    If  pressure  increases  to  reduce  EMR 
enrollments,  it  is  possible  that  SLD  programs  will  become  an 
alternative  placement. 

22.  Statistically  significnt  at  £  less  than  .05,  using  a  two-sided  test. 

23.  The  correlation  of  socioeconomic  status  with  the  proportion  of  ai^ 
students  in  EMR  programs  for  the  total  sample  is  -.31,  suggesting 
support  for  this  three-variable  hypothesis. 
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TABLE  1 

Nationwide  Special  Education  Placement**,  by  Sex  and  by  Race  or  Ethnicity 


RACE  OR  ETHNICITY 


iiEX 


CLASSIFICATION 


Percentages   Log-odds  Q 


Minority    White      (M  -  W) 


Percentage        Log-odds  (J 


Male    Female      (M  -  F) 


Educable  Mentally 
Retarded  (EMR)  . 

Trainable  Mentally 
Retarded  (TMR) 

Seriously  Emotionally 
Disturbed  (SBD) 

Specific  Learning 
Disabilities  (SLD) 

Speech  Impaired  (SI) 


None  of  Above 


2.54  1.06 


.33 


.42 


.19 


.29 


2.29  2.30 


1.82  2.02 


92.60  94.12 


.89 


.55 


.37 


.01- 


.09 


.42 


.27 


.18 


.01 


.04 


1.6b  1.19 


,25  .20 


.48  .16 


3.22       1.3 J 


2.40  1.53 


92.00  95.59 


.37 


26 


1.14 


.92 


.48 


18 


1  J 


.4  3 


,24 


Source:  Weighted  projections  to  national  totals,  from  Stale,  Regional,  and  National  Summaries  oj  t)ata 
from  the  1M7ff  Civil  Rights  Survey  of  Elementary  and  Secondary  Schools,  prepared  lot*  the  Oft  Ice 
Tor  Civil  Rights  by  Killalea  Associates,  Inc.,  April  1980. 
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Districts  Sampled  and  Responding  :c  IMR  Question 

Approximate  Number 

of  Districts  Number  Percent 


State 

in  State* 

Sampled 

with  EMI 

125 

125 

100-0 

Alaska 

50- 

22 

100.0 

Ari  2onp 

ii>U  lid 

223 

81 

96.3 

Aflf  51  Tl  Q  A  Q 

348 

237 

94.9 

Cali^ornii 

V^u  X  ^  ^  w  i  *4  A 

1,022 

326 

66  •  6 

J 17  . 

58 

>->91«4 

f*rtTin^f*t1  cut* 

162 

74 

90.5 

uCldWdic  * 

12 

100.0 

District  nf  rnlumhlA 

1 

* 

1 

100.0 

rion.ua 

-.. 

67 

0/ 

100.0 

183 

187 

99.5 

uawaJbX 

1 

1 

100.0 

T  A  a  K  rt 

111 

42 

95.2 

Illinois 

958 

320 

68.8 

T TiH  ^  ana 

280 

123 

91.9 

iwwa 

389 

138 

60.9 

Kansas 

301 

105 

79.0 

Kentucky 

uy 

i  r\Q 
XUo 

Louisiana 

66 

66 

100.0 

Maine 

172 

72 

93.1 

Maryland 

25 

21 

100.0 

Massachusetts 

336 

126 

•+7.6 

Michigan 

565 

202 

88.1 

Minnesota 

405 

142 

81.0 

Mississippi 

150 

150 

98.7 

Missouri 

t> 

419 

197 

95.4 

Montana 

521 

62 

82.3 

A 


GQ4 

ERIC 


-  54  - 


TA3LZ  2 
(continued) 

Districts  Sampled  and  Responding  to  EMR  Question 


Approximate  Number 

of  Districts  Number  Percent 

State  in  State*  Sampled  with  EMR 


Nebraska 

596 

66 

'92.4 

Nevada 

17 

9 

100.0 

New  Hampshire 

142 

43 

93.0 

New  Jersey 

556 

197 

'  75.1 

New  Mexico 

88 

.  51 

94  .1 

New  York 

716 

263 

62.0 

North  Carolina 

144 

145 

100.0 

North  Dakota 

287 

53 

62.3 

Ohio 

566 

245 

92  .2 

Oklahoma 

596 

193 

92.7 

Oregon 

327 

64 

87  .5 

Pennsylvania 

479 

317 

83.3 

Rhode  Island 

39 

27 

88.9 

South  Carolina 

92 

92 

100.0 

South  Dakota 

174 

58 

63.8 

Tennessee 

140 

110 

99.1 

Texas 

1,077 

573 

90.8 

Utah 

39 

19 

100.0 

Vermont 

232 

58 

56.9 

Virginia 

132 

101 

99.0 

Washington 

301 

91 

87.9 

West  Virginia 

49 

28 

100.0 

Wisconsin 

406 

143 

85.3 

Wyoming 

48 

29 

89.7 

*From  1976  OCR  survey,  which  surveyed  districts  exhaustively. 
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TABLE  3 

Nationwide  Special  Education  Placements  for  Specific  Racial  or  Ethnic  Groups 


Percentage  of  Student 
Population" 

Percentage  in  Special 
Education  Programs:** 

Educable  Mentally 
Retarded  (EMR) 

Trainable  Mentally 
Retarded  ( TMK ) 

Seriously  Emotionally 
Disturbed  (SED) 

Specific  Learning 
Disabilities  (SLl)j 

Speech  Impaired 
(SI) 


American  Indian/  •  Asian/ 

Alaskan  Native         Pacific  IslarJ       Hispanic        Black  White 


.79 


1.42 


6.75 


15.72        75. 32 


1.73 


.23 


.33 


3.49 


1.87 


.37 


.15 


,10 


1.27 


1.85 


.98 


.24 


.29 


2  . 58 


1.78 


3.4b 


,39 


,50 


2.23 


1 .87 


1 .0/ 


.19 


.29 


2.32 


2  .04 


Percentage 
ot  all 
Students 


100 .00 


1.43 


.23 


.32 


2.J1 


1.99 


aFroin  State,  Regional  and  National  Summaries  of  Data  from  the  1978  Civil  Rights  Survey  ol  l-lcmentary  and 
SecontFaTy^S^hools,  prepared  for  the  Office  for  Civil  Rights  by  Killalea  Associates,  Inc.,  April  1980.  Babed 
on  estimated  total  school  enrollment  of  41,836,257  students. 

^Percentages  are  based  on  weighted  projections  to  national  totals  from  1978  OCR  survey  data. 
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Relative  Frequency  Distribution  of  Log-Odds  Measure  for  all  Minorities  la 


Dist 

rice  Enroll 

sent,  in 

Thousands 

Less 

More 

Interval 

All 

Than  1 

1-3 

3-10 

lQ-JQ 

inan  jU 

-5.0  and  below 

.3 

.5 

.2 

.1 

-4.S  4.5 

.1 

.2 

.1 

•  2 

-4.4  -  -4,0 

.4 

.4 

.6 

.1 

-3.9  -  -3.5 

.6 

1.2 

.5 

.2 

•  *- 

-3.4  -  -3.0 

.6 

.5 

1.1 

.3 

-2.9  -  -2.5 

1.2 

2.0 

'  1.1 

1.0 

.4. 

-2.4  -  -2.0 

3.2 

3.9 

3.8 

2.3 

-1.9  -  -1.5 

4.6 

5.6 

5.3 

3.7 

.7 

.  7 

-1.4  -  -1.0 

6.7 

6.0 

9.4 

5.3 

.8 

-0.9  -  -0.5 

8.2 

9.8 

10.4 

4.4 

3.9 

-0.4  -  0 

10.9 

15.0 

10.9 

7.7 

10.4 

3.7 

0.1  -  0.5 

13.4 

13.1 

11.0 

13.9 

23.1 

18.4 

0.6  -  1.0 

'15.6 

10.2 

13  .0 

22  .0 

23 .8 

30 .1 

.  1.1  -  1.5 

13.5 

7.2 

13.5 

18.0 

19.2 

25.8 

1.6  -  2.0 

10.6 

7.8 

9.7 

13.7 

12.7 

14.7 

2.1  -  2.5 

5.1 

6.7 

4.2 

4.9 

4.4' 

5.1 

2.6  -  3.0 

2.2 

3.8 

2.2 

1 .5 

.2 

.5 

3.1  -  3.5 

1.0 

1.7 

1.0 

.4 

.2 

3.6  -  4.0  , 

.5 

1*3 

.3 

.1 

4.1  -  4.5 

.3 

.7 

.3 

.1 

4.6  -  5.0 

.2 

.4 

0.0 

5.1  -  5.5 

.2 

.8 

.1 

5 .6  -  6 .0 

.1 

.3 

.2 

6.1  6.5 

.2 

.  .4 

.2 

6.6-7.0 

•2 

.2 

.2 

•  1 

7.1  and  above 

.1 

.3 

.1 

Number  of 

Districts  in 

4,917 

1,074 

1,785 

1,507 

418 

133 

Sample 

Mean 

.42 

.37 

.25 

.59 

.77 

1.02 

Standard 

Deviation 

1.55 

1.88 

1.57 

1.25 

.83 

.67 

Note:    Weighted  projections  to  nationwide  percentages;  veight|  are  inverse  of 
sampling  probabilities. 
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TAULE  5 

Sunaary        EMK  Abbigfiflui';(tt  by  State 


RACE  OR  ETHNICITY       *>U 


STATE 

PEKCENT  HIN0K1TY 
ENHOLLHENT 

Average  EMU  Percentage 

l.og-odds 

Index 

Average  EMK  Percentage 

l.U£-Oildb 

Index 
i»ld.  Dev.. 

Minority 

White 

Average 

Std.  Dev. 

Hale 

Fe ma  1  e 

Average 

Northeast ; 

Connecticut 

16.2/ 

2.01 

0.71  4 

0.75 

1.01 

0.J6 

'  0.94 

0.67 

0.28 

0.5/ 

0. 14 

Halms 

0.95 

2.31 

-0.41 

'  1.53 

" -0.20 

1./8 

*  1.27 

0.41 

0.81 

0.2U 

Hauaacltuactta 

9.53 

1.44 

1.04 

0.06 

1.38 

O.Oi 

1.32 

0.81 

0.30 

0./1 

0.15 

New  Ila«i>ttliire 

1.09 

0.83 

0.90 

-0.93 

1.27 

-0.43 

1.01 

0./8 

0.10 

0.01 

0.08 

New  Jersey 

26.15 

1.83 

0.76 

0.78 

1.41 

0.J7 

1.08 

0.94 

0.20 

O./O 

0.1U 

New  York 

31.06 

3.J5 

1.17 

0.09 

1.77 

0.04 

1.J5 

0.9/ 

0.29 

O.Oi 

O.lh 

Pennsylvania 

14.01 

2.05 

*  1.60 

-0.12 

1.28 

-0.06 

2.01 

1 .  JO 

0.44 

U.<iU 

0.21 

JUiode  Inland 

7.11 

3.91 

0.66 

1.26 

1.33 

0.56 

0.77 

0.58 

0.50 

0.02 

V.Zj 

Versiont 

0.80 

0.46 

2.31 

-1.35 

1.34 

-0.59 

2.61 

1.99 

O.JO 

0.08 

0.1 

border: 

Delaware 

25.73 

5.20 

1.2  J 

1.51 

0.47  ! 

0.64 

2.42 

1 .9  J 

0.20 

0.1/ 

U.l  J 

District  of  Coluabia 

95.99 

0.36 

0.23 

0.41 

0.20 

0.50 

0.21 

0.90 

0.42 

Kentucky 

B. 76 

6.74 

2.55 

0.5/ 

1.42 

0.28 

J.4i 

2.19 

0.54 

0.4/ 

O.JO 

Haryland 

31.71 

2.54 

0.70 

1.44 

0.57 

0.62 

1.51 

0.85 

0.58  ,  ' 

U.J2 

U.20 

Hlacourl 

15.46 

5.12 

2.41 

0.75 

1.00 

0.J6 

3.16 

2. 10 

0.4o 

0.*9 

0.  ji 

Oklahoma 

22.  ai 

3.31 

2.15 

0.19 

1.28 

0.09 

2.7/ 

1.8J 

0.J8 

0.0J  « 

U.  I'J 

Went  Virginia 

5.0J 

1.47 

2.11 

-1.64 

2.44 

-0.67 

2.65 

l.l»l 

0.59 

O.^j 

0.26 

GOO 
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TABLE  5  (Colli  limed)  > 


Suaunary  ul   EMU  At»tf Igiwent u  by  State 


RACK  OK  ETHN1&TY 

SEX 

STATE 

PERCENT  MINORITY 

Average  EHR 

Percentage 

Log-oddb 

I  nde  x 

n 

Average 

EMU  I'uieeutage 

l.Ofe-oUrii 

Index 

ENROI.I.MENT 

Ml  ivor  1  ty 

White 

Average 

5td.  Dev. 

- 

U  tin 

n*i  its 

Ave  r age 

l»  t  u  •   Uu  V  . 



South: 

■ 

u 

34.21 

9.09 

2  .07 

1 . 55 

I   1 1 
i .  j  i 

0.65 

4  «81 

2.9/ 

0.52 

0.*0 

AVkttnua*  ' 

v  23.56 

6.28 

2.23 

0.93 

1    L  ^ 
1  •  H  J 

4  1 1 

2  .09 

U  .40 

U.O^ 

0 .  ^  <♦ 

Florid* 

30..  46 

5.33 

0.93 

1.86 

0.41 

0.73 

2.25 

1.50 

o*3y 

U.J9 

0 . 1  *J 

Ceorgla 

35.39 

6.20 

1.44 

1  *6o 

1.02 

U.6H 

3.46 

2.27 

0.48 

0.  11 

0.2<i 

Loo J « I una 

42.17 

4  .01 

0 .9T) 

1  •  jU 

0  •  39 

0.61 

2  .06 

1  .00 

0.51 

0  .  .!<♦ 

o.r> 

MUaltfttlpui 

48.51 

5.59 

1 .87 

1.34 

1  )L 
1  .  z** 

0.59 

3.99 

2.11 

0.58 

0.40 

0.^0 

North  Carolina 

31 .41 

7  .30 

1 .72 

1 .54 

ft 

0.65 

4.17 

2 .05 

o.5l 

O.^'i 

O.^J 

Sooth  Carol! iid 

41.86 

7.11 

1 .72 

1.5/ 

U  *  JH 

0.65 

"4  .90 

3.1/ 

0.51 

u.20 

j 

TcnncteUee 

21.52 

6 .16 

1 .99 

1 .07 

1    f  1 7 
1  .U/ 

U  »H  J 

1 .98 

0.5/ 

U.4  1 

U..'«* 

Texatf 

41.16 

3.60 

0.84 

1.35 

I  .  /  / 

ii  \<i 

1  71 

1 .28 

0.  J3 

0.611 

O.Jo 

Virginia 

2  7.07 

4  .06 

1.14 

1 .34 

0.84 

It  Ml 

1  •  55 

0.40 

0.  1 1 

0.*  i 

Hid  we  tit  : 

Illinois 

26.58 

3.07 

1.47 

0.12 

1 . 48 

0  .Ob 

1  •  uu 

I    1 1 
i  •  j  j 

0.  38 

0 .04 

0. 1*J 

Indian j 

11.06 

2.83 

1.50 

-0.36 

1.62 

-0.18 

1.U0 

1.21 

0.40 

0.1)1 

U  .  *  i 

Iowa 

3.69 

1.40 

1.95 

-1.25 

1.45 

-0.55 

2.-J0 

1.00 

0.30 

O./J 

0. 10 

Kanaatf 

LI. 33 

4.52 

1.60 

0.09 

1.48 

0.05 

1.91 

1.39 

0.28 

U./l 

u.  i<» 

Michigan 

17.53 

1.57 

1.07 

-0.09 

1.42 

-U.U4 

I.3U 

0.93 

0.31 

O.o4 

0.1O 

Hlnnottotu 

4.66 

2.39 

'  1.29 

-0.03 

1.11 

-0.02 

1.54 

I.OH 

0 . 19 

o./o 

O.IV 

'Nebrabkj 

8.81 

4.45 

1.91 

0.61 

1-01 

0.29 

2.47 

1.05 

0.37 

0.03 

o.lv 

North  Dakotj 

6.81 

3.21 

1.66 

•0.11 

1.86 

-U.06 

2.12 

1 .52 

0.2o 

0.5/ 

o.i  j 

Ohio 

14.26 

5.42 

2.46 

0.05 

I.  17 

0.03 

3.0U 

2.05 

0.40 

O.^O 

o.*:o 

Sooth  Dakota 

7.83 

1.91 

oToo  . 

0.29 

1.35 

0.14 

1.23 

U.OO 

0.58 

O.o* 

O.iO 

Uliiconuln 

7.65 

1.91 

1 .40 

0.02 

1.18 

0.O1 

t.7o 

1.15 

0.38 

Il.ll2 

ERIC 
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Went; 

AU*k* 

Arizona 

CftllfornU 

Colorado 

•Idaho  ^ 

Montana 

NevaJ* 

New  Mexico 

Oregon 

UUh 

Watltl  ugton 
Uyo»I  ng 
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*TAttl.E  5  (Continued) 
SuM«ry  ot-J&jL  A&lgn»eulii  by  State 


RACE  OK  ETHNICITY 


SLX 


^EKCtMT  MINORITY 
ENKOtiiitNT  " 


Averse  EMR  Percentage       !,og-odd«  Index 


Average  KHR  Percentage         Lob-uddk  lmiek  , 


Minority       White         Average       Std.  Ocv 


Hale  Keitale 


Average       bid.  Ocv. 


28.66 

2.47 

0.59 

2.28 

2.24 

0.81 

2.01 

.  1.49 

0.45 

O./b  • 

0.^ 

33.2b 

1.35 

0.71 

0.36 

2.21 

0.18 

1.16 

l\9J 

0,/U  c 

o.yj 

U.iU 

36.03 

0.85 

0.61 

0.33 

.  0.96 

0.16 

0.71 

0*54 

0.26 

O.bb 

0.14 

20. 3  S 

1.48 

O.tiO 

0.18 

1.67 

0.09 

1.09 

0.79 

0.J9 

O./U 

u .  i  v 

77. b4 

0.96 

0.49 

0*67 

0.32 

0.97 

0.74 

0.  Jl 

0.15 

6.16 

1.31 

1.24 

-0.31 

1.46 

-0.15 

1.49 

i.07 

0.40 
* 

U.bV 

0.15 

9.59 

I. A3 

0.89  ' 

0.23 

2.20 

0.12 

1.-15 

1.01 

0.1  \* 

*.  <0 

U.O/ 

17.10 

1.36  * 

0.77 

0.46  . 

1.0  J 

-  0.73 

t%5 

0.5J 

0.77 

O.tii 

u.i7 

53.25 

2.51 

0.83 

1.30a 

0.78 

0.57 

i.9J 

1.26 

0.59 

0.7  s 

0.29 

7.72 

0.97 

0.71 

-0.14 

1.31 

-0.07 

0.89 

0.50 

0.49 

O./U 

*  U.^4 

6.96 

2.00 

0.82 

0.93 

0.50 

0.4J 

1.04 

0.7a 

0.  J5 

'  0.49 

0.1/ 

10.72 

2.62 

1.1/ 

.-0.23  , 

1.61 

-0.11 

1.J7 

1.05 

0.28 

U.  J  J 

u.is 

8.61 

1.16 

0.45 

0.8*4 

2.08 

0-40 

0.0J 

0.45  . 

0.J5 

0.76 

0.18 

Hot«S  All  4U»*e>  exceot  0erceutUBc  of  -tuorlty  enrolls  and  Q  are  oU»l.«d  by  calculating  the  re.uectlve  value  tor  eaclr *« 
v.  uei ^or  dUtrictS  lo  .t-te  -re  weighted  by  the  tuvera,  of  the  .a-oll,*  proUabllltlea.    The  weighted  averse  aad  otaMda.u 

^culuted  directly  fro*  the  entluied  utalewldc  average  io0-oddb  li.uo.. 


I  l|C    b.llM|'lC«       '1  llC 

deviation  .lie 


'pretfeuted  lit  the  table        statewide  entlMten.    Q  U  cal 
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TABLE  6 

Minimum  and  Maximum  Average  ZMR  Percentages  by  Region 


Number  Minority   .  White  

Region  of  States  "  Minimum       Maximum        Minimum*  Maximum 


Northeast 

4 

1.83 

3.35 

.71 

1^.60 

3order 

4 

2.54 

5.20 

.70 

2.41 

South 

11 

3.60 

9,09 

.84 

2.23 

Midwest 

5 

1.57 

5.42 

1.07 

2.46 

West 

7 

.85 

• 

2.51 

.59 

1.17 

Note:  For  31  states  with  more  than"  10  percent  minority  enrollment*  Minima 
and  maxima  obtained  from  weighted  projections  to  statewide  average 
values;  weights  are  inverse  of  sailing  probabilities • 


f 
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IA3L?  7 

Correlations  of  Disproportion  in  EMR  Placements 
with  Overall  Placement  Rates 


Correlation  with 
Proportion  of  all 


Correlations  with 
Proportion  of 
all  Students  in 


District  Size 

S 

Students  in  EMR 

Special-  Education 

Fewer  than  1,000  Students 

1,074 

.07 

.07 

1,000-2,999  Students 

1,785 

.12* 

'  .12* 

3,000-9,999  Students 

1,507" 

.17* 

.17* 

10,000-29,999  Students 

418 

.30* 

.22* 

30,000  Students  or  More 

133 

.06 

.34* 

All  Districts 

"4,917 

.09* 

.09* 

*Significant  at£<»01  (two-sided  test). 

Note:  Correlations  ate  weighted  projections  to  nationwide  values;  weights  are 
inverse  of  sampling  probabilities* 


H  1  ° 
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TA3LZ  8 

Mean -Log-odds  Index  for  Districts  by  Percentage  Minority  Enrollment 


District  Size 

Percent 

Minority 

Enrollment 

0-10 

10-30 

30-50 

50-70 

70-90 

90-100 

Fewer  than  1,000  Students 

— U .  U  / 

1 .48 

1.12 

1.52 

4.17  " 

1,000-2,999  Students 

-0.09 

1.24 

1.37 

1.35 

0.98 

2.03 

3,000-9,999  Students 

0.32 

1.15 

1.41 

1.29 

0.82 

0.01 

10,000-29,999  Students 

0.58 

1.15 

1.11 

6.99 

0.59 

0.06 

30,000  Students  or  More 

1.13 

1.34 

1.00 

0.97 

0.66 

-0.02 

Note:  Percentages  are  weighted  projections  to  nationwide  values;  weights  are 
inverse. of  sampling  probabilities. 


\ 
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7A3LZ  9 

Correlations  of  Socioeconomic 

Status  with 

Disproportion  ir.  EMR  Placement 

Correlation  with 

Disproportion 

District  Size3 

(Hinori  ty-Whi  te ) c 

Fever  than  1,000  Students 

1,037 

-0.22* 

1,000-2,999  Students 

1,754 

-0.23* 

3,000-9,999  Students 

1,493 

-0.15* 

10,000-29,999  Students 

412 

-0.07 

30,000  Students  or  More 

131 

+0.35* 

All  Districts 

4,827 

-0.20* 

aThe  correlation  of  district  size  with  SES  for  the  entire  sample  is  -0.08. 

bNinety  districts  were  eliminated  that  did  not  provide  lunch  program 
information. 

Correlations  are  weighted  projections  to  nationwide  values;  weights  are 
inverse  of  sampling  probabilities. 

*Significant  at  £  <  *01  (two-sided  test). 
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TABLE  10 

Districts  Under  Court  Order  to  Desegregate 


Number  of  Average  Exceed  State  Exceed  Average 

State  districts  Disproportion  Average    H  Sid.  Dev. 

Court  Order      Not  Court  Order      Not  Court  Order      Not  Court  Order  Not 


liul  LUV.UU  L  » 

Connec t  i  cut 

9 

125 

0.65 

0.75 

45.7 

53.6 

0.0 

9.9 

0 

102  * 

Ma fitwtflllltiOt  t  H 

2 

134 

0.53 

0.05 

100.0 

48.4 

0.0 

14.8 

new  iiuuipb it  1 1  c 

0 

63 

> 

New  jciocy 

9 

3  36 

1.84 

0.75 

100.0 

51.8 

33.3 

12.5 

v* t-  w    j  v>i  r«. 

9 

395 

0.45 

0.08 

66.7 

54  2 

11. i 

13.4 

Pennsylvania 

10 

406 

-0.09 

-0.12 

70.1 

48.5 

0.0 

16.9 

Rhode  Island 

2 

29 

0.50 

1.32 

0.0 

42.6 

0.0 

15-3 

Vermont 

44 

-2.11 

-1.27 

0.0 

51.3 

0,0 

li.O 

Border : 

Delaware 

1 

15 

1.10 

!  .54 

0.0 

61.3 

0.0 

0.0 

District  of  Columbia 

0 

1 

Kentucky 

9 

179 

1.16 

0.54 

100.0 

52.  J 

0.0 

12.8 

Maryland 

2 

22 

1.25 

1.46 

57.9 

53.5 

0.0 

16.9 

Ml ssour 1 

7 

327 

1.33 

0.74 

85./ 

47.7 

14.3 

13.1 

Oklahoma 

5 

300 

0.61 

0.18 

56.9 

53.9 

0.0 

11.4 

West  Virginia 

2 

31 

0.85 

-1./9 

100.0 

52.2 

50.0 

7.5 

619 


State 
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TABLE  10  (Continued) 
Districts  Under  Court  Order  to  Desegregate 


Number  of 
Districts 


Court  Order*  Not 


Average 
Disproportion 
Court  Order  Not 


Kxceed  State 

 Average  

Court  Order  NoL 


lixceed  Average 
tl  Sid.  Dev. 

Not 


Court  Order 


South:                      •  " 

• 

Alabama 

68 

55 

1.72 

1.35 

54.4 

50.9 

7*3 

3.6 

Arkansas 

20 

2.24 

r.  io 

0.92 

66.1 

52.6 

0.0 

11.3 

oft  ~ 

Florida 

A 
KJ 

•  "*  67 

Georgia 

55 

126 

1.76 

1.62 

43.6 

52.4 

7.3 

8.7 

Louisiana 

45 

21 

1.50 

1.50 

46./ 

42.9 

15. 6 

19.1 

Mi  ssissippi 

79 

67 

1.29 

1.41 

48.1 

65.7 

8.9 

1  .5 

Nor tli  Carolina 

17 

130 

1.64 

1.53 

52.9 

55.4 

11.8 

11. 5 

South  Carolina 

-  21 

70 

1.60 

1.55 

66.7 

52.9 

0.0 

8.6 

Tennessee 

18 

122 

1.44 

1.02 

- 

77.8 

51.6 

22.2 

9.0 

Texas 

51 

685 

1.23 

1.36 

41.2 

56.3 

0.0 

9.1 

Virginia 

22 

109 

1.60 

1.28 

54.3 

47.3 

18.1 

11.5 

Midwest: 

Illinois 

9 

4  56 

0.85 

0.11 

66.7 

46.3 

11.1 

14.1 

Indiana 

17 

252 

0.02 

-0.38 

40.6 

51.9 

21.5 

10. 1 

f  owa 

n 

141 

Kansas 

4 

189 

0.95 

0.08 

100.0 

4/. 6 

0.0 

11.1 

Michigan 

4 

463 

0.44 

-0.09 

100.0 

52.8 

0.0 

14.3 

Ml  niiesota 

4 

287 

0.59 

-0.04 

100.0 

48.8 

0.0 

1J.3 

Nebraska 

1 

110 

1.42 

0.60 

100.0 

44.7 

0.0 

20.9 

North  Dakota 

0 

58 

Ohio 

6 

556 

0.38 

0.05 

100.0 

50.2 

0.0 

14.0 

South  Dakota 

0 

65 

Wi scons in 

7 

298 

I 

1.29 

-0.01 

100.0 

49.0 

14.9 

O  1 

ERK> 
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TABLE  10  (Continued) 
Districts  Under  Court  Order  to  Desegregate 


Did  LC 

Number  of 
Districts 

Average 
Disproportion 

Exceed  State 
Average 

KxceeU  Avei'u&e 
4  1  Std.  Dev. 

Court  Order 

Not 

Court  Order 

Not 

Court  Order 

Not 

Court.  Order 

Not 

West: 

• 

Alaska 

A 

u 

J  J 

Arizona 

i 

i 

1  ?9 

1  i  / 

0.92 

0.35 

100.0 

58.9 

0.0 

5.4 

California 

17 

446 

-0.01 

0.34 

29. 4 

52.7 

0.0 

10.3 

Colorado 

5 

100 

-0.18 

0.20 

40.0 

59.2 

0.0 

10. 0 

llawa  i  1 

0 

1 

Idaho 

0 

79 

Montana 

1 

89 

1.01 

0.23 

100.0 

50.9 

0.0 

11.2 

Nevada 

0 

19 

New  Mexico 

1 

73 

0.59 

1.31 

0.0 

43.7 

0.0 

9.6 

Oregon 

0 

123 

Utah 

0 

26 

Washing Lon 

180 

0.67 

-0.25 

100.0 

54.7 

0.0 

7.2 

Wyomt  ng 

6 

32 

0.20 

0.96 

50.0 

56.8 

0.0 

22.9 

NoLe:  All  values  are 

weighted  projections  to 

statewide  totals;  weights 

are  inverse  ot 

saiupl  i  ng 

prohubl  1  i  tl  cii  * 

TA3LZ  II  ' 


Correlations  of  Log-Cdds  Index  with  Measures  of  Racial  Imbalance 


Fewer  than 
1,000  Students 

1,000- 
9,999  Students 

lO.'OOO  Studencs 
or  More 

All 

D 

•  a 

D 

E 

D 

a 

D 

a 

Northeast 

-.05 

-.08 

-.18* 

-.09 

-.11 

-.01 

-.09*  - 

.03 

3order 

-.09 

r-. 06 

-.26* 

-.21* 

-.41* 

-.20 

-.17*  - 

.12* 

South 

-.01 

.04 

-.17* 

-.08* 

-.12 

-.09 

-.10*  - 

.04 

Midwest 

-.05 

-.04 

-.16* 

-.10* 

.04 

.12' 

-.11*  - 

.05 

West 

-.00 

.10 

.04 

.11 

.06 

.05 

.01 

.09 

AU 

-.09* 

-.05 

-.20* 

-.07* 

.04 

.10 

-.13*  - 

.02 

♦Statistically  significant  at  £  <  .01  (two-sided  test). 

Note:  All  correlations  are  weighted  projections  to  regional  values;  weights  are 
inverse  of  sampling  probabilities. 


b'25 
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'  TABLE  12 

Average  Suspension  Kates  by  District  Size  and  Minority  Enrollment 


Percentage 

District  Minority:  0-10  10-30  30-50  50-70  70-90   ?JM00_  All 

Slze  TiHT.      AlT       Min.      All        Min.      All       Min.      All        Mill.      All        Mill.      All        Mln.  All 


Fewer  Than  1,000  Students 

2. 

.59 

1 

.96 

3 

.45 

2 

.28 

3. 

.65 

2.92 

.  3.20 

3. 

03 

3. 

61 

3.65 

2.03 

2. 

10  ' 

2 

.87  ■ 

2 

.19 

1 ,000-2 ,999  Students 

3 

.13 

2 

.78 

6 

.19 

4 

.22 

4 

.96 

3.83 

5.44 

4. 

78 

4. 

48 

4.40 

2.55 

2. 

")3 

3 

.84 

3 

.19 

3,000-9,999  Students 

* 

4 

.06 

3 

.69 

6 

.84 

4 

.75 

7 

.59 

5.45 

6.50 

5. 

69 

5. 

24 

5.08 

3.30 

3. 

.27 

5 

.13 

4 

.24 

10,000-29,999  Students 

3 

.93 

3 

.56 

6 

.87 

4 

.61 

9 

.09 

6.82 

7.28 

0. 

24 

6. 

13 

3.81 

3.60 

) 

.02 

3 

.99 

4 

.04 

30,000  Students  or  More 

4 

.25 

2 

.76 

8 

.10 

4 

.90 

8 

.18 

6.34 

9.28 

7. 

91 

5. 

52 

5.25 

2.08 

2 

.02 

7 

.34 

5 

.45 

All  Districts 


3.25    2.81        5.83    3.96        5.89    4.44        5.60    4.94       4.71    4.60       2.59    2.61       4.11  3.33 


Note:  All  percentages  are  weighted  projections  to  nationwide  values;  weights  are  inverse  ot  sampling  probabi 1 1  lies . 


TABLE  13 


Correlations  or  Suspension  Hates  with  Disproportion  in  E>&  Placement 


District  Size 

Correlation  with 
all^Suspensions 

Correlation  with 
Minority  Suspensions 

Fever  than  1,000  Students 

.04  , 

.03 

1,000-2,999  Students 

.06* 

.11* 

3,000-9,999  Students 

.12* 

.23* 

10,000-29,999  Students 

.12 

.34* 

30,000  Students  or  More 

-.05 

• 

.13 

All  Districts 

.08* 

.12* 

♦Statistically  significant  at  £<  .01  (two-sided  test). 

Note:  kl\  correlations  are  weighted  projections  to  nationwide  values; 
weights  are  inverse  of  sampling  probabilities. 
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TA3L2  14 


Distri 

bution  of 

Amount  of  Time 

Spent  in  EMR 

Classes 

Average 

Percentage  ox  EME.  Students 

Correlation  of  Percentage 
Full-time  with  Racial 
Disproportion 

District 
Size 

Less  than       More  than 
10'  Hours        10  Hours 

ruli-cizae 

Fewer  than  1,000  Students 

26*1 

'44.7 

29.2 

-.08* 

1  000— ?  999  Students 

15.7 

44.7 

39.6 

-.07* 

3,000-9,999  ?"udents 

12.2 

41.0 

46.3- 

-.10* 

10,000-29,999  Students 

11.0 

35.9 

53.2 

-.24* 

30,000  Students  or  More 

11.3 

40.1 

48.5 

-.21 

Mote:  All  percentages  and  correlations  are  weighted  projections  to  nationwide 
weights  are  inverse  of  sampling  probabilities. 


*Statistically  significant  at  £  <  .01  (two-sided  test). 
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TABLE  15 


Average  Special  Education  Aaalguuenta ,  by  State 


THK 

SEI> 

Sl.i) 

Speech*-  liupal  i  etl 

State 

N 

Minority 

p r /»  ufil  an  h 

1  ClCCIIlOkC 

White 

N 

Minority 
Percentage 

White 
Percentage 

H 

Minority 

Percentage 

** 

Uhi  te 

PercenLu^e 

N 

Minority 
Percentage 

Whit* 
Pet  cent 

Murtlieaat : 

• 

I 

Connecticut 

.28 

.40 

116 

.61 

.63 

155 

4.27 

3.8J 

146 

2.19 

2.7J 

Ma  ina 

41 

0 

.52 

80 

4.19 

.73 

105 

2.50 

3.39 

101 

i.5b 

2.07 

Maaaachutietla 

89 

.98 

.47 

98 

.29 

.55 

170 

7.82 

4.39 

155 

J. 2b 

1.99 

Mew  Hawpatiire 

30 

0 

.31 

37 

0 

.29 

68 

3.12 

2.56 

58 

.b0 

i.<ii 

Mew  Jtiraey 

150 

1.55 

.51 

278 

.92 

.59 

413 

3.45 

2.77 

J15 

5.5b 

3.00 

New  York 

126 

.95 

.31 

256 

1.39 

1.22 

420 

1.79 

1.1b 

364 

1.80 

i.4^ 

P*tlllkMV  1  Villi  1  M 

115 

.72 

.45 

160 

.72 

.33 

416 

3.93 

1.40 

37J 

2.98 

2.47 

Khode  la  land 

19 

.52 

.26 

22 

.04 

.20 

36 

4.49 

J. 23 

32 

J. 12 

l.ul 

Vernont 

22 

1.47 

1 .18 

31 

.51 

.31 

57 

2.80 

J. 72 

64 

6.66 

J. 29 

Border: 

Oc  laware 

2 

"1.10 

.66 

12 

1.92 

1.39 

17 

5. 82 

3.Ub 

1 J 

1.4J 

1.72 

Biatrlct  of 
Columbia 

1 

.35 

.69 

1 

.13 

.02 

1 

.51 

.62 

1 

.40 

.30 

Kentucky 

13J 

.81 

-Jtt 

36 

1.38 

.50 

138 

2.35 

2.0b 

15b 

4.78 

4.0U 

Mary  laud 

22 

.75 

.40 

23 

.32 

.22 

24 

5.98 

J. 68 

24 

2.49 

2.44 

Mlaaourl 

47 

2.50 

.50 

116 

.94 

.62 

334 

3.90 

3.47 

337 

6.02 

b.5U 

Oklaliuaa 

no 

.66 

.79 

35 

.37 

.24 

311 

5.47 

4.85 

261 

(  3.70 

4.08 

Weat  Virginia 

33 

.  J2 

.28 

20 

.15 

.17 

30 

2.4J 

2.2J 

30 

1.54 

2.10 

I*  on 
hoy  J 


ERLC 


TABLE  15  (Continued) 


Average  'iipec  Id  I  Education  Aaatgumeutu ,  by  State 


TMK 

• 

SED 

SI.D 

iloeccli-  lutf.t  1 

led 

Slate 

N 

Minority 

White 

N 

Minority 

White 

N 

Kit  ni>rl  »  SJ 

Minority 

White 

~  Minoilty 

White 

Cere  cut  age 

percentage 

Percentage 

Percentage 

Percentage 

Percent  4i»,c 

Percent 

lout  h  |j 

AWUmil 

t 

Arkauaatt 

100 

.9/ 

.29 

64 

.25 

.24 

ill 

1.35 

1.42 

109 

2 

.04 

1.69 

12b 

1.43 

.37 

49 

.20 

.33 

215 

2.ao 

2.46 

i;i 

2 

.U5 

^.56 

Florida 

56 

.77 

.31 

54 

.73 

.43 

67 

3.00 

2.1a 

64 

3 

.;4 

2. 73 

Caorgta 

1 16 

.79 

.  Jo 

t  1  7 
1  J  / 

in 

.51 

i7a 

2.01 

2  . 10 

162 

2 

.79 

2.  11 

l.ool  alalia 

64 

..54 

.23 

4a 

.20 

.27 

04 

1.32 

1.5/ 

65 

4 

.05 

2.97 

Mlaalaatupl 

109 

.70 

.69 

16 

.09 

.12 

110 

**l.2S 

1.41 

1  ia 

J 

.05 

2.J4 

North  Carolina 

136 

.69 

.40 

a7 

.26 

.17 

2.46 

2.01 

119 

2 

.j; 

2.21 

South  Carolina 

71 

-  .t>5 

.34 

64 

.67 

.77 

ai 

2.23 

1.91 

U9 

4 

.54 

J.27 

Taane^vec 

119 

./l 

.31 

69 

.2; 

.16 

133 

7.54 

3.64 

1J4 

3 

.JO 

J.JO 

Toxaa 

499 

.68 

.28 

354 

.74 

.50 

785 

a.ii 

J. 76 

67  7 

J 

.U6 

2.U2 

Virginia 

104 

.50 

.27 

12 

.24 

.27 

131 

3.20 

1.96 

1  Jl 

I 

.a6 

2.4U 

Htduubt : 

IUIuola 

146 

.5« 

.4; 

279 

1.74 

.69 

623 

4.au 

3.91 

575 

K 
J 

•  Li. 

4.57 

Italian* 

129 

.70 

.44 

ai 

.11 

.15 

245 

2.04 

.79 

26  J 

1  J 

.15 

J.Jl 

low  a 

/6 

.05 

.70 

5/ 

.19 

.32 

219 

15.53 

4.115 

1  12 

4 

.20 

2.1J 

Kanaaa 

64 

.69 

.40 

a2 

.3; 

.32 

216 

la.oa 

2.2U 

19; 

3 

.42 

i.lo 

Michigan 

62 

.56 

.54 

412 

1.01 

.5a 

508 

2.17 

2.01 

J/ J 

4 

.16 

2.50 

Minnesota 

160 

.28 

.57 

10U 

.65 

.51 

329 

4.  82 

3.4U 

321 

5 

.J5 

2.69 

MabruaKa 

49 

.  IB 

.59 

51 

.26 

.50 

102 

14.52 

J.  14 

10U 

5 

.71 

S.ll 

North  Dakota 

26 

.12 

1.12 

12 

2.42 

.96 

69 

2.U5 

2.93 

UJ 

12 

.;  j 

J.U6 

Ohio 

29 

.46 

.39 

aa 

.73 

.2a 

611 

2.21 

1.96 

525 

J 

.  to 

2.50 

South  Dakota 

42 

.13 

.35 

22 

.09 

.37 

60 

1.51 

2.09 

U2 

5 

.HI 

4.U9 

Utuconuln 

169 

.16 

.43 

209 

./4 

.72 

J  29 

1.77 

2.2J 

J27 

2 

.5U 

1.94 
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TABLE  15  (Continued) 


Average  Special  EdtlCatlou  Altai  gn  went  * ,   by  Slate 


THJt 

SED 

SI.U 

Speech" Impaired 

State 

N 

Minority 
Percent  age 

White 

Pe rcent age 

N 

Minority 

Percentage 

White 
Percentage 

N 

Minority 
Percentage 

White 
Percentage 

N 

Hi  noi  Uy 
Pel  centre 

Whit 

Pel ceu 

We  u  t . 

Alaaka 

19 

.35 

.10 

29 

.37 

.21 

33 

12.88 

3.73 

Jl 

4  .O'J 

1.81 

Arizona 

85 

.34 

.31 

99 

.48 

.74 

133 

4.13 

3.39 

116 

2.24 

2.40 

Cal  llortiia 

113 

.34 

.49 

190 

.33 

.39 

663 

3.01 

2.9J 

557 

J. 88 

J. 09 

Culorado 

44 

.31 

.21 

62 

1.13 

.48 

114 

3.34 

3.25 

98 

2.89 

2.22 

Hawaii 

1 

.23 

.23 

i 

.13 

.26 

1 

3*62 

3.41 

1 

.18 

.18 

Idaho 

32 

.13 

.26 

61 

.34 

.27 

79 

3.04 

3.55 

64 

1.65 

2.1J 

Horn  atia 

49 

.70 

.52 

34 

.11 

.21 

94 

4.43 

2.1J 

71 

2.62 

2  .Uo 

Nevada 

9 

.26 

.19 

13 

.71 

.30 

19 

6.88 

3.52 

10 

J.  18 

2. 4 'j 

New  Mexico 

34 

.30 

.36 

33 

.30 

.24 

63 

4.64 

2.52 

41 

1.62 

1.75 

Oregon 

61 

.27 

.27 

6b 

.43 

.33 

139 

5.1i 

3.87 

124 

J. 65 

2.60 

Utah 

22 

.26 

.26 

26 

2.29 

1.87 

26 

7.72 

3.30 

26 

2.14 

1.70 

Waahl  ugton 

106 

.99 

.47 

131 

.60 

.60 

196 

2.28 

2.J5 

110 

1.15 

1.71 

Wyoaing 

24 

.04 

.22 

21 

.13 

.44 

47 

4.73 

J  .66 

41 

J. 01 

Note:  All  revolt*  .re  weighted  projection*  to  olulculde  value*;  weight*  are  Inverse  ot  uuitpllug  probabilities. 
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TABLE  16 


Direction  of 

Minority-white  Differ 

ence  in  Test  for  SLD  Disproportion 

Region 

1-999 
Students 

District  Size 
1  00O-9.999                  10,000  Students 
Students                          or  More 

Northeast 

Negative 

Negative 

3order 

South 

Positive 

Positive 

Midwest 

Negative 

Negative 

Vest 

Positive 

Note:  Only  results  significant  at  £  <C  •Ol  are  shown* 
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TABLE  17 

Average  EMR  Percentage  for  Separate  Racial /Ethnic  Groups,  by  State 


Sta  te 

Non- 

1UX IIU  1.  X  L  j 

Percentage 

American  Indian/ 
Alaskan  Native 

Asian/ 
Pacific  Islands 

Black 

iti  suaulc 

Percentage  Log-odds 

Percentage  Log-odds 

Percentage  I 

,og-odds 

rerc  enu<i|'e 

1  /i  «i  — /  wist  *: 

Northeast : 

Connecticut 

0,71 

X  •  oo 

n  i<) 
\j .  j  j 

2.78 

0.54 

Maine 

1.52 

Massachusetts 

1.04 

1.43 

-0. 18 

1  .02 

-1.43 

New  Hampshi  re 

0.90 

j 

New  Jersey 

0.76 

0.25  -1.74 

2.48 

1 .08 

1 .  58 

-0.05 

New  York 

1.17 

0.26  -3.28 

7.13 

0.33 

1.4  7 

-0.23 

Pennsylvania 

1.60 

3.31 

0.33 

!  .80 

-o.  89 

Rhode  Island 

0.66 

1.78 

0.01 

11.55 

1.4/ 

Vermont 

2.31 

border: 

Delaware  1.23 
District  of  Columbia  0.23 

Kentucky  2.55 

Maryland  0.70 

Missouri  2.41 

Oklahoma  2.15 

West  Virginia  2.11 


0.42 


-1.21 


2.48 


-0.28 


5.49 
0.3  7 
7.60 
2.83 
7.86 
7.54 
1 .83 


1.57 
0.42 
0.69 
1.46 
1.15 
1.17 
-0.79 


i.25 
0.24 


1.2/ 


-0.43 
O.lo 


-0.65 


ti31 


6 


or 
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TABLE  17  (Continued) 
Average  EMU  Percentage  for  Separate  Racial /Ethnic  Croup*,  by  State 


Non- 

American  I nd ian/ 

Am  1  ah  / 

Black 

State 

minority 
Percentage 

Alaskan  Native 

Pacitic  Islands 

Percentage  Log-odds 

Percentage  Log-odds 

Percent  age 

Log-odd 

South: 

A  labawa 

2.07 

9.48 

1.6/ 

Arkansas 

2.23 

7   7  1 

1.26 

Florida 

0.93  d 

j  *  O  I 

1  .98 

Georgia 

1.44 

- 

D«  J  1 

1  .68 

Louisiana 

0.93 

4 .09 

1  .52 

Mississippi 

1.87 

5.67 

1  .  56 

North  Carolina 

1.72 

2.48  0.16 

7.42 

1.59 

South  Carolina 

1.72 

7.13 

1 .57 

Tennessee 

1.99 

- 

6.63 

1.11 

Texas 

0.84 

4  .80 

1./4 

Virginia 

1 .14 

0.64          -2  35 

4  .04 

1.39 

Midwest : 

1 1 i  iuois 

1  .47 

0  k()  -2.10 

6.89 

0 . 7 1 ' 

• 

Indiana 

\  r»n 

1  .  Ju 

12.04 

0.66 

Iowa 

1.95 

1.48 

-0 .  36 

Kansas 

i  *  u  yj 

• 

4.69 

0.30 

Michigan 

1.0/ 

3.68 

0.62 

Minnesota 

1 .29 

1       1  C                      l\     *i  *1 

4.45  0.22 

5.38 

0.08 

Nebraska 

1.91 

3.18 

-0.24 

North  Dakota 

1.66 

14.35  0.45 

Ohio 

2.46 

7.42 

0.46 

South  Dakota 

0.80 

3.08  0.50 

Wl  nsin 

1.40 

1 . 34 

-J  .26 

Hi  tipanlc  


0.54 


1.59 


2.66 
0.92 

2.50 
1.13 

6.41 

1.29 


-0.7/ 


0.34 


-0.0/ 
-1  .(>> 

-0.14 
-0./5 

1  .03 

-0.99 


1.62  h"*0?*' 

U  KJ  i 
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TABLE  17  (Continued) 
Average  EMU  Percentage  for  Separate  Racial/Ethnic  Croups,  by  State 


Non-  American  Indian/  Asian/ 

State  minority  Alaskan  Native  Pacific  Islands  ;    black  Hispanic  

Pe r cent age    Percentage  Log-odds      Percentage    Log-odds    Percentage    Log-odds    Percentage  Log-odds 


West: 


Alaska 

0.-59 

2 

.52 

2.34 

2.93* 

0.61 

1 

.78 

0.23 

0.04 

2.28 

Ar 1  zona 

0*71 

1 

.14 

-0.00 

3 

.35 

1.08 

1  .Id 

0.04 

Gal ifornla 

0.61 

0.22 

-1.49 

1 

•  16 

0.25 

0.87 

0.31 

Colorado 

0.80 

0.07 

1.91 

2 

.61 

0.78 

1.52 

0.18 

Hawaii 

0.49 

0.91 

0.61 

0 

.53 

0.11 

1 .60 

1  .23 

Idaho 

1.24 

1 

.37 

0.17 

J  .  30 

-0.71 

Montana 

0.89 

1 

.14 

0.22 

1 .44 

0.16 

Nevada 

0.77 

1 

.46 

0.51 

0.04 

1.71 

2 

.81 

1.4  3 

1.04 

-0.53 

New  Mexico 

0.83 

0 

.65 

-0.00 

2 

.72 

1.36 

2.t)2 

1.24 

Oregon 

0-71 

0 

.50 

-0.90 

0.19 

-1.51 

0 

.42 

-0.67 

1  .02 

0.53 

Utah 

0.82 

1 

.79 

0.63 

1.9/ 

0.83 

Washington 

*1.17 

2 

.70 

-0.30 

0.64 

-1.46 

1 

.56 

-0.05 

1.52 

-0.61 

Wyoming 

0.45 

0 

.35 

-0.76 

1  .45 

1.20 

Note;  All  percents  are  weighted  projections  to  statewide  values;  weights  are  Inverse  ol  sauipLlng  probabilities. 
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TABLE  18 

Description  ot  lll*ft>*ulc  DUtrlct  Subtawple 


NuMber  F«tl»«ted  Average  Average   :  £5?!?  iL!L  

0|              Percentage       Average          Percentage    gilitigunl         Average  ferceutage    Average       Average  g^gliiaSg  ******** 
Staltt  Olatrlcta       of  State         Enrollment       HUpenlc        Percentage       HUpanlc    Anglo         l.og-odua      UUpuulc    Angjo  l°2T^ii^ 


Entire  Country:  854 


7375  26.91  11*75  1.27         0.69  0.64  3.74         2.83  0.14 


Nort  heatU; 

75 

21592 

15.11 

21.12 

2.00 

1.21 

0.55 

1.40 

1.99 

•0.4* 

Connecticut 

9 

7.8 

12626 

14.80 

32*45 

1.92 

0.99 

U.65 

3.44 

J«.09 

'o.O.' 

H*i«ii«*cliuiict  te 

6 

2.7 

2674  5 

13.81 

32. 2J 

1.78 

1.34 

0.28 

1.61 

2.92 

-0.95 

New  Jersey 

36 

10.2 

7871 

18.76 

18.06 

2.17 

1.26 

0.57 

1.22 

2.1/ 

•■0.50 

New  York 

14 

3.5 

466456 

10.88 

10.27 

1.65 

0.94 

0.74 

0.98 

0.90 

-0.10 

Peimty  lvttiil* 

8 

1.6 

37086 

9.83 

20.07 

2.77 

1.95 

0.28 

0.66 

1.43 

-0.81 

Mwde  Inland 

2 

5.2 

10710 

8.25 

34.55 

0.43, 

1.17 

-0.84 

1.1/ 

4.JU 

-1.2'J 

Horde r: 

8 

169  7 

10.32 

1.85 

t  2.31 

2.10 

-0.15 

1.5/ 

1.60 

-0.2*j 

Mleeour 1 

1 

0.7 

45/7 

5.05 

0.87 

1.73 

2.09 

-0.09 

2.60 

2.9/ 

-0.0/ 

Oklahoma 

; 

4.4 

1121 

11.37 

2.04 

2.43 

2.10 

-0.1/ 

1.J0  • 

1 .  ii 

-0.il 

Spoilt:  266 

Florida  7 

|                  Louie  latu  2 

Tekae  256 

Vliglttle  1 


6322  35.  li 

1U.5              47385  14.88 

3.0               8557  10.62 

47.0               5532  35.70 

0.8              16964  5.65 


10.72  1.41  0.50 

10.59  1.43  0.61 

0.00  1.33  0.9/ 

10.70  1.42  0.50 

37.96  0.10  0.1J  ' 


1.06 

6.0/ 

3.39 

0.58 

0.80 

2.80 

2.94 

70.  I  J 

0.35 

2.88 

3. 30 

-0.M) 

1.0* 

6.16 

3.40 

o.yj 

0.20 

0.83 

0.51 

0.55 

640 
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TABU  18  (Continued) 


Description  of  Hispanic  District  Subsauple  v 


St  at  e 

Number 

of 

Iti    U»    ^1   111  u 

vi at ii ci a 

Estimated 
Percentage 
of  State 

Average 
£n  to  1 1 Bent 

Average 
Percentage 
ill  spanlc 

Average 
Bilingual 
Percentage 

Average 
Hispanic 

EHk 
Percentage 
Anglo 

Average 
Log-odda 

  .  ,,  ,  

Average 
Hispanic 

 SU)  

Percentage 
Anblo 

 . 

Average 

1,0^- Gil  lib 

MlUwckt: 

83 

■ 

7310 

11.15 

11.10 

2.02 

1 .41 

0.21 

2 .08 

2.25 

-U.  26 

IlUnuU 

26 

5.7 

14758 

12.65 

16.66 

1.04 

0.93 

-0.01 

J. 62 

4.UJ 

-0.  5U 

Indiana 

1.9 

11603 

14.51 

3.86 

1.18 

2.21 

-0.73 

0.54 

0.75 

-0.1  J 

Iowa 

2 

0.5 

3626 

8.74 

38.46 

1.93 

1.52 

0.38 

2.44 

J. 86 

-0.34 

Kanaaa 

10 

6.5 

1779 

11.49 

14.14 

1.47 

1.08 

0.15 

1.42 

1.41 

-0.41 

Michigan 

16 

6.2 

3872 

8.93 

12.57 

1.30 

1.07 

0.14 

1.21 

1.62 

-0.29 

Minnesota 

1 

0.3 

34181 

5.11 

13.22 

2.58 

2.8? 

-0.08 

J.J8 

J. 04 

0.11 

Nc bra eke 

7 

9.2 

1690 

12.86 

0.20 

5.52 

1.41 

1.26 

1.12 

1.J4 

-0.10 

Ohio 

15 

5.4 

2204 

10.56 

3.01 

2.76 

2.31 

0.18 

1.95 

l.oi 

-0.00 

Ui  aeons  in 

2 

0.5 

60476 

5.88 

20.32 

1*74 

1.12 

0.30 

2.06 

2.08 

-0.12 

Went : 

422 

6246 

27.78 

11.43 

0.94 

0.55 

0.52 

3.2/ 

2.  mi 

0.06 

Arizona 

58 

73.8 

379  ) 

32.07 

9.96 

1.38 

0.75 

0.53 

J. 95 

3.69 

0.05 

California 

2  31 

69.2 

7407  1 

25.94 

13.31 

0.54 

0.41 

0.34 

2.63 

2.05 

-0.11 

Colorado 

40 

62.3 

4686 

24.81 

5.80 

1.46 

0.84 

0.56 

4.12 

2.88 

0.35 

Hawaii 

1 

100.0 

169602 

6.84  ' 

0.06 

1  < 

o.4«; 

1.23 

7.0J 

3.41 

0./7 

Idaltfi 

8 

16.4 

3609 

10.65 

17.41 

1.50 

1.10 

0.51 

3.5H 

2.41 

0.23 

Nevada 

4 

1280 

9.35 

13.15 

1.61 

0.91 

0.27 

10.39 

3.84 

0.99 

New  Mexico 

48 

9i.5 

3915 

51.21 

7.19 

2.00 

0.67 

1.29 

3.86 

2.25 

o./ts 

Oregon 

6 

6.0 

1916 

18.07 

18.83 

0.52 

0.55 

-0.04 

6.94 

4.W 

0.48 

Utah 

.  4 

20.1 

10093 

10.36 

3.19 

1.96 

1.08 

0.60 

>.06 

2.46 

0.3/ 

Washington 

12 

8.8 

3399 

20.03 

12.08 

1.90 

1.18 

0.56 

1.99 

1.60 

0.22 

Wy owing 

10 

30.8 

2905 

9.32 

1.00 

1.35 

0.3/ 

1.52 

5.67 

1.52 

0.->2 

Note:  Except  for  the  number  of  dletrlcts,  which  la  the  actual  number  in  the  aauple,  all  results  are  weighted  project  tuna  to  statewide  values, 
we  1  glit a  are  Inverse  of  ea»pllng  probabllltJca. 
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TA3LZ  19 

Distribution  of  EMS.  Disproportion  for  Hispanic  Pupils 


District  Size 

No.  of 
Districts 

Mean 

Standard 
Deviation 

Minimum 
Log-odds 

Q 

Maximum 
Log-odds 

Q 

Fewer  than  1,000  Students 

124 

1.08 

1.71 

-4.30  - 

.97 

7.41 

.99+ 

1,000-2,999  Students 

242 

.66 

.99 

-2.13  - 

.79 

7.67 

.99+ 

3,000-9,999  Students 

232 

.47 

.85 

-2.11  - 

.78 

6.94 

10,000  Students  or  More 

167 

.35 

.63 

-3.35  - 

.S3 

2.17 

.30 

All  Districts 

765 

.64 

1.12 

-4.30  - 

.97 

7.67 

.99+ 

Note:  Except  for  the  number  of  districts,  which  is  the  actual  number  ia  the  sample, 
all  results  are  weighted  projections  to  nationwide  values;  weights  are  inverse 
of  sampling  probabilities.  • 
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TABLZ  20 

Mean  SMR  Disproportion  for  Hispanic  Students, 


by  District 

Racial/ E 

thnic  Composition 

Percent 

Black  Enrollment 



Percent 

District 

Hispanic 

Size 

Enrollment 

0-25 

25-50 

50-75  75-1CO 

All 

Fewer  than 

0-20 

.86 

2.^0 

.91 

1,000  Students 

20-40 

1.01 

.55 

.99 

40-60 

1.09 

\ 

1.09 

d  a  q  a 

oO-oO 

1     C\  7 

1  07 

80-100 

J  •  /  J 

j « /  j 

All 

1.08 

.55 

2.40 

— 

1,000-9,999 

0-20 

.51 

.73 

.13  -.55 

.'51 

Students 

20-40 

.63 

.10 

.62 

4U— OU 

-.43 

76 

.59 

S7 

.57 

All 

.58 

.62 

.13  -.55 

— 

10,000  Students 

0-20 

.43 

-.03  ■ 

.02  -1.17 

.32 

or  More 

«  HH 

.43 

.31 

.43 

40-60 

.30 

.30 

60-80 

.69 

.69 

80-100 

.23 

.23 

All 

.43 

.13 

.09  -1.17 

Mote:  Average  log-odds  index  is  the  weighted  projection  to  all  districts 
in-  the  particular  size  category.    Empty  cells  indicate  fewer  than 
two  districts  in  the  sample  with  the  particular  racial/ethnic 
composition. 
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TA3LZ  21 


Mean  Percent  of 

Hispanic  Stu 

dents 

in  Bilingual  Ecuca 

cion 

Low 

Medi 

urn 

High 

District  Size 

Dispropor 

rion 

Disproportion 

Disproportion 

Fewer  than  1*000  Students 

# 

9.76 

(U) 

9.30 

(101) 

6 .51 

(12) 

1,000-2,999  Students 

'  16.89* 

(29) 

9.97 

(184) 

7.52 

(29) 

3,000-9,999  Students 

13.19 

(37) 

11. 34 

(166) 

14.23 

(29) 

10,000  Students  or  More 

23.87* 

(18) 

12.90 

(123) 

14.43 

(26) 

Note:  \11  percentages  are  weighted  projections  to  nationwide  values; 

weights  are  inverse  of  sampling  probabilities.  Actual  sample  size 
in  parentheses  ()• 

♦Significant  differences  among  these  three  means  at  £  <  .05. 


Correlations  of  Log-odds  Index  vith 
Suspensions  and  Socioeconomic  Status, 
for  Separate  Minority  Groups 


Racial/Ethnic  Group 

Number  of 
Districts 

Suspensions 
all  Students 

Proportion  Full- 
price  Lunches  (SES) 

American  Indian/ 
Alaskan  Native 

817 

-.03 

-.17* 

Asian/Pacific 
Islander 

936 

-.05 

.07 

Black 

3995 

.04 

-.15* 

Hispanic 

2681 

.00 

-.10* 

*Statistically  significant  at  £  <(  ..01  (two-sided  test). 


Note:  Correlations  are  weighted  projections  to  nationwide  values;  weights 
are  inverse  of  sampling  probabilities* 
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TABLE  ,23 

Comparison  of  States  Requiring  and  not  Requiring  Adaptive 
3ehavior  (AB)  Assessment  for  EMR  Placement 


Variable  , 


Mean    Std.  Dev.      IQ  Cutoff         Mean    Std.  Dev.      IQ  Cutoff 


IQ  Cutoff3  73.10 

, Percent  of  all  1*61 
Students  in  EMS. 

j 

EMR  Disproportion 

for  Ra'ce/tthnicity.  .44 
(log-odds) 


EMR  Disproportion 
for  Sex 


.45 


3.92 

.93 
.15 


Percent  White 
Enrollment 


73.65  25.44 


.11 

-.15 
-.37 
.33 


74.42 
1.43 

.59 

.40' 


3.97 
.69 

.90 
.15 


79.56  13.44 


aFrom  Patrick  and  Reschly  (1982). 
♦Significant  at  £  <  .05  (two-sided  test) 


-.00 

-.59* 
-.31 
.50* 


•er|c 


-  35  - 

APPENDIX 

Examples  of  Smoothing  Data  for  Small  Districts 

The  1973  GCa  Survey  indicates  11  districts  in  Georgia  with  fewer  than 
100  minority  students  enrolled  or  fewer  than  100  whites.  -  When  the 
numbers  of  students  in  these  districts  are  summed,  the  proportions  of 
students  in  EMR  and  in  no  special  programs  are: 


Minority 

White 

EMR 

.0065 

.0131 

No  special 

program 

.1054 

.8751 

In  this  table  the  EMR  odds  for  minorities  is,  .0065/. 1054  -  .0617  and  for 
whites  is  .0131/ .8751  »  .0150.    One  specific  district  has  the  following 
numbers  of  students: 


Minority 

White 

EMR 

1 

11 

No  special 

program 

31 

922 

The  EMR  odds  for  minorities  is  1/31  -  .0323;*  one  additional  EMR  student 
would  bring  the  ratio  to  .0645,  and  no  value  between  the  two  is 
possible.    The  odds  for  whites  is  11/922  «  .0119,  and  the  difference  is 
.0323  -  .0119  »  .0204.    The  smoothed  frequencies  for  this  district  are: 


Minority 

White 

EMR 

1.0393 

11.0119 

No  special 

program 

31.5270 

921.4218 

From  these  values,  the  EMR  odds  fcr  minorities  is  .0330  (a  small  degree 
closer  to  the  statewide  value  of  ^0617)  and  for  wtiites  is  .0120*  The 
difference  .0330  -  .C120  is  .0210,  close  to  the  original  value. 


t.5i 
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Another  of  the  15  districts  with  snail  enrollment  has  the  following 
number  of  students:- 

Minority  Whi  te 

i>a  :i  0 


No  special 

program  194  o5_ 


The  rMR  odds  for  minorities  is  21/194  -  .1032,  for  whites  is  0/6o  -  0, 
and  the  difference  is  .1082.    The  zero  value  raises  such  questions  as 
does  zero  of  65  students,  for  example,  mean  as  much  as  zero  ox  JDO  or  ox 
500  students?    Would  the  number  remain  zero  if  the  white  enrolment  were 
increased,  as  may  happen  from  one  school  year  to  another,  or  is  this 
value  a  stable  zero?"    A  partial  answer  may  be  provided  by  examining  the 
larger  statewide  data  set,  in  which  the  odds  for  whites  is  small  =ut  , 
nonzero  (.0150),    Smoothing  the  district's  frequencies  yields  the 
following  table: 


Minority 

White 

°EMR 

20.9588 

.0079 

No  special 

65.3870 

program 

193.6464 

The  odds  for  minorities  is  ,1082,  for  whites  is  .0001  and  the  difference 
is  .1081,  close  to  the  original  value.    While  the  original  zero  value  did 
not  allow  calculation  of  the  log-odds  index,  the  adjusted  values  yielfi 
la(.1082)  -  ln(.0001)  =  6.80. 

The  smoothing  procedure  used  in  this  analysis  involves  obtaining 
-p.eudo  Bayes  estimates"  of  actual  population  frequencies  in  the  manner 
described  by  Bishop,  et  al.  (1975,  section  12.1,1).    The  method  is 
demonstrated  to  have  distinct  advantages  over  the  widely  used  practice  or 
adding  .5  to  each  cell  count,  especially  when  the  total  numoer  or 
observations  in  one  or  both  columns  is  smaix. 


